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Includes, but not limited to:
Derogatory insults
Screaming/yelling
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Includes, but not limited to:
Biting
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We want to hear from you!
Your feedback is important to us. Please take a moment to
share your thoughts on  Clues, Causes & Care to Consider for
Responsive Behaviours

Thank you for your time and support!
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Responsive behaviours or personal expressions associated with dementia, complex mental health, substance use and/or other neurological conditions
can be best understood as forms of meaningful communication, often due to unmet needs.  Non-pharmacological interventions should be the 1–3

first-line approach in responding.  Behavioural assessment is required to determine the cause(s) of behaviours/expressions, and to identify
personalized and therapeutic approaches and strategies.  

1–4

3,4

A comprehensive behavioural assessment includes:
collecting valuable personhood information using a tool such as My Personhood Summary ;© 4,5

collecting behavioural information using tools such as the Behavioural Supports Ontario-Dementia Observation System (BSO-DOS );© 3

assessing holistically using other evidence based tools (see Assessment Tools: Supporting Comprehensive Behavioural Assessment and
Evaluation);3,4

collaborating with the person, family care partners and clinical team members;  and3

considering both positive and negative outcomes of past approaches.

Throughout a comprehensive behavioural assessment, this resource can act as a reference when considering what might be contributing to an
individual’s responsive behaviour(s)/personal expression(s), what non-pharmacological (e.g., psychosocial, environmental, and relational) strategies to
consider to prevent the behaviour(s)/expression(s), and responding in the moment. The lists of possible contributing factors and supportive strategies
provided are not all-encompassing, nor meant to be prescriptive. Decisions regarding contributing factors and corresponding approaches should be
informed by a comprehensive behavioural assessment, tailored to the individual and care setting, and regularly evaluated for effectiveness.  4,6

To promote consistency in language, the categorization of behavioural expressions within this resource aligns with the Observed Behaviours legend 
and colour coding in the Behavioural Supports Ontario-Dementia Observation System (BSO-DOS ). Some of the specific BSO-DOS behaviours are
grouped where there are common contributing factors and strategies. The PIECES™ acronym, which reflects the different domains of the person, is used
to ensure a holistic approach when considering possible contributing factors, and is a familiar model to clinical team members.  A list of preventative
strategies to consider are provided that correspond to the possible contributing factors, followed by approaches when responding in the moment. 

© © 

7

In addition to providing possible contributing factors and approaches for specific behaviours, there is a final section dedicated to supporting a person
expressing responsive behaviours during personal care. Distress during personal care is very common among people living with dementia and often
leads to responsive behaviours.  The personal care section provides suggestions related to planning in advance of care, as well as approaches during
care. This section is meant to complement the earlier sections regarding the specific behaviours that are being expressed. 

8

Background
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Remember
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Vocal Expressions (Repetitive)

Asking Questions, Repeating Words, or Requests

This resource offers possible contributing 
factors, and approaches to consider.

Remember that care strategies should be 
based on individual assessment, and tailored 

to the person and the care setting!

Clues, Causes & Care to Consider for Responsive Behaviours

Asking Questions, Repeating
Words, or Requests



Possible Contributing Factors or Unmet Needs Preventative Approaches and Strategies to Consider

Delirium.  See Assessment Tools: Supporting Comprehensive
Behavioural Assessment and Evaluation.

3,4,9

Acute or chronic medical/psychiatric condition (e.g., urinary tract
infection, urinary retention, cerebrovascular accident, dementia,
pseudobulbar affect).4,10,69

Effects of medications.  10,70

Pain or discomfort.  See Assessment Tools: Supporting
Comprehensive Behavioural Assessment and Evaluation.

4,10–12,71

Need for repositioning in bed or wheelchair.
Need to use the washroom (e.g., urge to go, constipation)  or discomfort
related to incontinence (e.g., wet product, embarrassment).

13

10

Hunger or thirst.4,10,12

Fatigue or insufficient sleep.4,10,12

Sensory impairments (e.g., hearing loss, reduced vision).4

Sensory sensitivities (e.g., discomfort from clothing, feeling too hot or
cold).
Response to touch during personal care.

Collaborate with medical professionals, including physicians, nurse practitioners, or specialists,
when medical or psychiatric causes are suspected or identified (e.g., delirium, acute or chronic
illnesses, mood disorder, pain, medication side effects). This supports comprehensive assessment,
diagnosis, and treatment planning.  3,9,10,71

Review medications that contribute to disinhibition or delirium (e.g., benzodiazepines,
anticholinergics, antiparkinson agents, opioids). Explore opportunities to taper, adjust, or discontinue
based on clinical evaluation.
Explore non-pharmacological interventions (e.g., warm blankets, heating pads, stretching) when
pain is present to alleviate discomfort. When needed, collaborate with prescribers to assess the
appropriateness of a pain medication trial.  14

Implement regular repositioning for those who are unable to reposition themselves to prevent
discomfort and related complications.  15,16

Engage occupational therapy or physical therapy for assessments related to mobility, range of
motion, and equipment needs (e.g., properly fitted wheelchair, supportive seating cushions).
Establish a regular washroom support routine based on the person’s patterns and needs. Ensure
timely changes after incontinence episodes to enhance comfort and dignity.10

Monitor for constipation through regular record review, and initiate treatments as required.13

Ensure consistent access to meals, beverages, and snacks to address hunger and hydration
needs.4,10,12

Promote restful sleep by encouraging physical activity during the day (e.g., gentle exercise,
walking), maintaining predictable bedtime routines, incorporating sensory supports (e.g., hand
massage), and optimizing the environment (e.g., dark, quiet, cool room, soft music).  12,17–19

Enhance sensory input by improving lighting (e.g., opening curtains, using proper indoor lighting),
ensuring eyeglasses are clean and worn properly, and verifying hearing aids are properly fitted with
functioning batteries.10

Encourage movement and mobility through participation in physical therapy or recreational
activities (e.g., walking, chair yoga).  4,19–22

Support comfort and autonomy by offering clothing suited to the environment and individual
preferences (e.g., lightweight or layered options for temperature regulation).

See strategies and approaches for personal care on page 139-140.

P H Y S I C A L

Remember these are clues to consider!
Consider additional contributing factors and preventative
approaches based on the person’s individual needs and context.
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I N T E L L E C T U A L

Possible Contributing Factors or Unmet Needs Preventative Approaches and Strategies to Consider

Amnesia: Difficulty remembering information leading to challenges in
finding their way in the environment, or concern about loved ones and
responsibilities.
Aphasia: Distress related to difficulty communicating (expressing or
understanding), or using one word or a simple phrase repetitively to
express themselves.
Agnosia: Fear from not recognizing objects or their intended use.
Apathy: Unable to initiate or withdraw from activities without external
support.
Attention deficits: Perseveration leading to difficulty stopping a repetitive
phrase or question.
Altered perceptions: Misinterpretation of the environment and visual
distortions (e.g., clothing on a chair, pole lamps or other objects as people,
misperceiving tv screen as people/activities in the room). 
Anosognosia: Lack of awareness of their environment, condition,
behaviour, or impacts.
Disinhibition due to frontal lobe damage.

Provide memory and wayfinding cues (e.g., signage, orientation boards, whiteboards, daily
agenda, calendars).19,21,23,24

Modify the physical environment to reduce distress or confusion (e.g., eliminate shadows, avoid
waxing floor [which may create visual distortions], close curtains when it becomes dark).
Wear a clear nametag, and introduce your name, your role, and the task you are supporting at
the beginning of each interaction.
Use therapeutic communication strategies to support understanding (e.g., minimize or eliminate
distractions, ensure one team member speaks at a time, break tasks into small, manageable steps,
offer frequent reassurance and positive reinforcement).5,19,25

Tailor communication to the individual and offer alternative methods for communication by
using communication aids (e.g., cards, props, modeling, gestures, physical guidance).  10,26

Maintain a neutral tone and avoid refuting or correcting misperceptions. Focus on validating the
person’s feelings and responding with empathy.27–29

Provide the answer to the question in written form that the person can reference (e.g., “Lunch is at
12:30” or “Your wife is coming tonight”).
Redirect the person’s attention to a new task through use of touch, eye contact, visual cues, or one-
step instructions.
Offer stimulation in another manner if the behaviour is related to perseveration (e.g., eating an
apple or carrot, sucking a lollipop, chewing gum). Ensure the approach is not a choking risk.
Identify and remove environmental factors that may lead to misperceptions or distress (e.g.,
monitor television content to ensure it is familiar, non-threatening, and enjoyable).

6
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Consider additional contributing factors and preventative
approaches based on the person’s individual needs and context.
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Possible Contributing Factors or Unmet Needs Preventative Approaches and Strategies to Consider

Mood or mental health condition (e.g., anxiety, depression).
See Assessment Tools: Supporting Comprehensive Behavioural
Assessment and Evaluation.
Hallucinations or delusions that effect perception or behaviour.12

Emotional distress, including a sense of loss, fear, stress, frustration, anger,
helplessness, embarrassment, anxiety, or isolation. A sense of loss may
include loss of family, friends, neighbours, pets, roles, independence,
home, or driver’s license.12

Concern about people they care about (e.g., believes their kids are getting
off the bus and they need to meet them, their husband doesn’t know
where they are).
Difficulty expressing feelings or articulating emotional needs.
Need for comfort and engaging in self-soothing.
Seeking comfort in response to feelings of insecurity or loss of control. 
Limited involvement from family, friends, or companions, and a desire for
interaction, engagement, comfort, or companionship.  This may include a
lack of physical touch or affection, leading to unmet emotional or sensory
needs. 

4

Difficulty adjusting to changes (e.g., environmental, loss of loved ones),
Relocation Stress Syndrome.30,31

History of traumatic life experiences, which may influence current
emotional or behavioural responses.4,10,32

Emotional reactions to personal care (e.g., fear due misinterpreting the
nature of the situation, embarrassment, anger).32

Identify and address the unmet need being communicated through the behaviour.29

Monitor mental health for subtle changes (e.g., intake, sleep patterns, increased care needs). If
psychiatric factors are suspected, consult with physician, nurse practitioner, or specialist for further
assessment, diagnosis, and treatment.
Identify the causes of the emotions and collaborate with the person and their care partners to
develop meaningful strategies to address them. 
Validate emotions and express empathy in response to the distress.  22,26,28,29

Offer personalized reassurance that meets the person’s emotional needs. This could include objects
that provide meaning and connection (e.g., a written note, a robotic pet, a doll), or that are soothing
(e.g., warm beverage, favourite snack, soft object to hold).4,33,34

Offer physical touch when appropriate and welcomed by the person (e.g., hand massage, hand
holding, hug).4,29,33,35

Encourage engagement in calming practices (e.g., meditation, guided imagery, deep breathing
exercises).36

Incorporate aromatherapy or multisensory items (e.g., sensory blankets, familiar textures, gentle
lighting) to support emotional regulation and comfort.  22,29,37

Explore and address trauma, considering factors that may contribute to re-experiencing past
traumatic events.4,10,32

Encourage non-verbal emotional expression through creative activities (e.g., drawing, painting) or
communications tools (e.g., communication board, picture cards, speech generating devices).38

See strategies and approaches for personal care on page 139-140.

E M O T I O N A L
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Possible Contributing Factors or Unmet Needs Preventative Approaches and Strategies to Consider

Frustration related to changing capabilities (e.g., change in what they can
do, such as a decline in activities of daily living, being in a wheelchair and
unable to self-mobilize). This may be accompanied by a loss of autonomy,
reduced choice, or a desire for greater independence.39

Strengths are not fully recognized leading to underused capabilities and
frustration.
Mismatch between abilities and the environment (e.g., environment is
inaccessible or unable to accommodate the person’s needs effectively).
Communication exceeds abilities (e.g., unable to verbally request comfort
or companionship, instructions are unclear, too many questions at once).40

Decreased mobility (e.g., difficulty with repositioning, turning in bed,
moving wheelchair).
Boredom or lack of meaningful engagement.4,6,10

Distress caused by unfamiliar routines or procedures.
Change in self-awareness (e.g., reduced insight into personal needs,
abilities, or behaviours).

 Validate feelings of frustration to acknowledge emotional experiences and build trust.22,28,29

Communicate in an optimized environment - free from distractions and noise - to improve focus
and understanding. 
Adjust language to promote understanding (e.g., concrete language, simple statements), tailored to
the person’s needs.
Promote independence by adapting tasks to match the person’s capabilities and strengths.19,41

Encourage autonomy by offering opportunities for choice-making. Modify tasks or offer controlled
choices to balance capabilities and autonomy. 
Offer verbal praise and positive reinforcement for willingness, effort, and success in completing
tasks.
Create a list of tasks that the person can complete independently to promote confidence and
engagement. 
Assist the person to ambulate or wheel regularly to reduce restlessness. 
Offer meaningful activities and cognitive stimulation aligned with the person’s interests and
abilities.  See Meaningful Engagement Resource Guide: Evidence-based activities for older
adults. 

3–6,29,33,42

Provide a fidget kit, busy board, or rummage box with items of different textures and materials.33

Engage the person in meaningful roles or tasks, such as sorting, folding, or setting a table, to
promote purpose and self-worth.  29,43–45

Offer activities that require repetitive movement (e.g., walking, dusting, folding, pedal exerciser) to
reduce boredom and excess energy.
Ensure clocks or sleep trainer nightlights are visible to assist with orientation and to demonstrate
time of day.
Provide access to natural light to promote circadian rhythm and time orientation (e.g., curtains
open during day).
Support care in a structured and consistent manner, encouraging participation (e.g., asking the
person to wash their arms with a washcloth during bathing) to promote independence.41

Refer to occupation therapy or speech language pathology for additional recommended
strategies.
Incorporate elements of previous routines to create familiarity.

C A P A B I L I T I E S
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Possible Contributing Factors or Unmet Needs Preventative Approaches and Strategies to Consider

Unfamiliar with the environment, feeling lost within the space (e.g., unable
to find their own room), or relocation stress (e.g., new or unfamiliar
environment, grieving the loss of a previous home).
 Limited access to the natural environment, such as sunlight, fresh air and
outdoor spaces.29,46,47

Difficulty adjusting to change (e.g., a roommate, a routine that is over or
under-structured).
Overstimulation (e.g., noise, bright lighting, excess surrounding
activities/people).
Under stimulation (e.g., isolation precautions, lack of social engagement or
individualized activities available, boredom), and asking questions as a
way to engage with others. Repetitive questions may lead to avoidance
from others which exacerbates feelings of loneliness.
Misinterpretation of the environment (e.g., thinking the clinical
environment is a jail or residential school) and asking questions for
reassurance. 
Effect of colour or lighting (e.g., lights that are too bright or dim, poor
lighting causing illusions such as a hanging garment that looks like a
stranger in their room).29

Lack of privacy.10

Use of physical restraints (e.g., wheelchair seatbelt), which may contribute
to discomfort, distress, or a sense of confinement.48

Absence of cultural safety or familiarity, including environments that do
not reflect the person’s cultural background, language, or values.49

Environmental cues prompting past routines (e.g., seeing a table set for a
meal, and repetitively asking “Can I have a coffee?”).

Create a home-like environment (e.g., personal belongings, familiar furniture, photographs) to ease
transitions and to create a sense of safety and belonging.49,50

Simplify the environment to reduce overstimulation and improve independence. Keep only objects
relevant to the immediate task visible and within reach.19

Provide visual cues to promote recognition and orientation (e.g., signage or familiar symbols for
their washroom and bedroom).  19,23,24,29

Maintain a consistent daily routine or schedule to support predictability and orientation, and to
reduce anxiety. 
Optimize physical conditions - ensure the environment is warm, well-lit, free from unpleasant
smells, and visually welcoming.
Adjust stimulation levels to meet the person’s needs: 

For overstimulation: Reduce noise, crowding, or visual clutter (e.g., move to a quiet space,
provide headphones). 
For understimulation: Increase engagement through social or leisure activities and sensory
stimulation (e.g., music, multisensory items, sensory room).  29,33,51–53

Provide safe access to outdoor spaces, promoting connection with nature and exposure to fresh air
and natural light.29,46,47

Communicate in a quiet, calm setting to improve comprehension. 
Use relaxation strategies to ease distress (e.g., white noise machine, calming music such as rainfall
or ocean waves, weighted blanket, soft tactile objects like blankets or stuffed animals, guided
imagery specific to personhood).  33,54

Ensure privacy during personal care routines, including the use of privacy covers as needed.
Create ‘micro-environments’ when changes to the broader environment are not feasible (e.g., a fan
if too warm, headphones to block noise).
Reassess the use of restraints, and consider alternatives that that address the safety concerns and
promote comfort.48

Identify ways to avoid or adapt situations to prevent reoccurrence if the behaviour is in response
to a specific situation (e.g., if the expression occurs when they are waiting in the dinning room,
provide them with meaningful engagement while waiting, or bring them just before the meal is
served).

E N V I R O N M E N T
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Possible Contributing Factors or Unmet Needs Preventative Approaches and Strategies to Consider

Established personality traits, emotional responses, patterns or habits,
which may continue to influence behaviour in later life (e.g., asking “Can I
take your order?” or “What are the plans today?”).26,55

Absence of specific loved ones (e.g., spouse, pet) which may contribute to
feelings of loneliness or unmet intimacy needs.
Forgetting if an important person has visited, or concerned for their well-
being.
Imitating behaviours observed in others within the immediate
environment (e.g., after being said ‘hello’ to, the person repeats ‘hello’
multiple times).
Distress when personal space or items are touched, especially if it violates
previously held boundaries or preferences. 
Challenges interpreting social cues, which may result in misunderstood
interactions or communication difficulties, where the person may not
understand others or may struggle to make themselves understood.56

Collect biographical information using tools such as My Personhood Summary  and use this
knowledge to tailor purposeful, meaningful activities.

©

3–6,29,33,42

Use the BSO-DOS  to identify patterns in behavioural expressions,  and schedule meaningful
engagement for those times and contexts. 

© 57

Build a therapeutic relationship through effective communication, active listening, and person-
centred care approaches.  6

Support family presence and engagement, either in person, virtually, or through simulated
presence (e.g., letters, audio or videos recordings, photo albums).22,58,59

Support social inclusion by encouraging the person tof spend time in shared spaces (e.g., near the
care team station, common areas).
Facilitate reminiscing by highlighting strengths, positive experiences, valued life roles and
important people. Use photos, memory boxes, conversation prompts, music, or meaningful objects
to guide these reflections.  29,35

Play preferred music or favourite television shows to provide comfort and
entertainment.4,29,33,37,51,53

Offer comfort items such as dolls, stuffed animals, or soft blankets when aligned with their
personhood and preferences.33,60,61

Use robotic pets or animal-assisted therapy to foster emotional connection and reduce
loneliness.  4,29,62,63

Offer sensory supports such fidget objects or a warm or weighted blanket (refer to guidelines on
use of weighted blankets).64

Implement the P.I.E.C.E.S.™ Pro-attention Plan, where team members check in at scheduled times
to offer supportive attention and reduce feels of isolation.  7

S O C I A L
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Use a calm, respectful approach. Be mindful of non-verbal cues - body language, facial expression, and tone of voice (e.g., crossed arms can
unintentionally signal anger or frustration).5

Maintain respectful physical boundaries. Stand at the edge of their personal space and use the Gentle Persuasive Approaches® (GPA®) Reassurance
Position to promote your safety and their comfort.5

Use the person’s preferred name and introduce yourself by name and role.5,65

Ensure the person acknowledges your presence prior to proceeding.  This may be done verbally or non-verbally (e.g., making eye contact, nodding).
Walk towards them slowly and calmly.

65

Position yourself at eye level - sit or squat if the person is seated, or stand beside them if they are standing. Make appropriate eye contact and offer your
full attention.  5,65

Validate the person’s emotions, using brief, clear, and warm statements (e.g., “Lily, you sound worried”).  5,22,26,29

Empathize with their expressed distress, and allow time and space to express their emotions.26

Reassure the person that they are safe and cared for (e.g., “Lily, I am here to help you”). 
Provide comfort and reassurance, offering physical touch when appropriate and welcomed by the person (e.g., hand massage, hand holding, hug).4,66,67

Calmly provide answers to the questions as if it is the first time that you are being asked. 
Use a prepared script that all team members have access to. This helps responses to be consistent, person-centred, and avoids confusion (e.g., “Lily, there is
a soup and sandwich for lunch today”). 
Provide the answer to the question in written form that the person can reference (e.g., “Lunch is at 12:30” or “Your wife is coming tonight”).
Rephrase the question back to the individual, making conversation, the individual may know the answer to their questions and/or hearing the
information back can be reassuring (e.g., “Lily, are you wondering when lunch will be?”).5

Ask the person if something is upsetting them or what they need in a slow, calm tone of voice.

Responding in the Moment

11

Assess the level of risk. 

Recognize the behaviour as an expression of an unmet need. 

Be aware of your own responses and limitations. 

Is the behaviour distressing or presenting risk to the person or others in the environment? If little or no risk is identified, the
behaviour may not warrant intervention.  5,7

Ask yourself: What is the person trying to communicate?

If you’re unable to maintain a therapeutic and composed approach, switch roles with a colleague.19

Vocal Expressions (Repetitive) Asking Questions, Repeating Words, or Request



Responding in the Moment Continued...
Explore the underlying need using simple, non-judgemental language. 

        Complement verbal inquiries with gestures when appropriate (e.g., waving your hand near 
        your face to gesture being physically hot while asking if they are too warm). Assess the nature 
        of the request - is the person seeking specific information, assistance with a task, or desire to 
        connect with others? Support the identified need.

Reduce stimulation and environmental demands. Avoid overwhelming the person with 
        too many questions - pace yourself while trying to determine the underlying need.

Use simple, concrete language. Speak slowly in short sentences, posing one idea at a time, 
        and allowing up to 5 seconds for processing.  Use alternative communication methods 5,65

        (e.g., gestures, pictures) as required.
Never argue with the person. Respond to the person’s emotions - not their actions, keeping
your response brief, warm, and clear.19,29

Distract and redirect based on personhood and the person’s identified unmet needs, such as:
Try using a different answer that connects more with emotional needs, supports
understanding, or helps shift attention.
Direct attention toward something enjoyable, calming, or sensory-based.  33

Invite the person into a new environment - such as outside or to a different room - for a change of stimuli.
Engage in a meaningful activity based on personhood information.  See Meaningful Engagement Resource Guide: Evidence-based activities for
older adults.

3–6,29,33,42

Play preferred music or favourite television shows to provide comfort and entertainment.4,29,33,37,51,53

Offer choices. Use close-ended or yes/no questions to promote autonomy.6,66,68

Use the GPA® Stop and Go  principle if the behaviour persists or the distress escalates into expressing behaviours of higher risk: Stop what you are doing,
Think about why this could be happening, Observe for any clues as to potential causes, and Plan a new approach.

©

5

See strategies and approaches for personal care on page 139-140.
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Consider additional approaches and tailor strategies based on the person’s individual needs and context.   
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Vocal Expressions (Repetitive)

Crying, Grunting, Humming, Moaning, or Sighing

Clues, Causes & Care to Consider for Responsive Behaviours

Remember
This resource offers possible contributing 

factors, and approaches to consider.
Remember that care strategies should be 

based on individual assessment, and tailored 
to the person and the care setting!

13

Crying, grunting, Humming,
Moaning, or Sighing



Possible Contributing Factors or Unmet Needs Preventative Approaches and Strategies to Consider

Delirium.  See Assessment Tools: Supporting Comprehensive
Behavioural Assessment and Evaluation.

3,4,9

Acute or chronic medical/psychiatric condition (e.g., urinary tract
infection, urinary retention, cerebrovascular accident, dementia,
pseudobulbar affect).4,10,69

Effects of medications.  10,70

Pain or discomfort.  See Assessment Tools: Supporting
Comprehensive Behavioural Assessment and Evaluation.

4,10–12,71

Need for repositioning in bed or wheelchair.
Need to use the washroom (e.g., urge to go, constipation)  or discomfort
related to incontinence (e.g., wet product, embarrassment).

13

10

Hunger or thirst.4,10,12

Fatigue or insufficient sleep.4,10,12

Sensory impairments (e.g., hearing loss, reduced vision).4

Sensory sensitivities (e.g., discomfort from clothing, feeling too hot or
cold).
Response to touch during personal care.

Collaborate with medical professionals, including physicians, nurse practitioners, or specialists,
when medical or psychiatric causes are suspected or identified (e.g., delirium, acute or chronic
illnesses, mood disorder, pain, medication side effects). This supports comprehensive assessment,
diagnosis, and treatment planning.  3,9,10,71

Review medications that contribute to disinhibition or delirium (e.g., benzodiazepines,
anticholinergics, antiparkinson agents, opioids). Explore opportunities to taper, adjust, or discontinue
based on clinical evaluation.
Explore non-pharmacological interventions (e.g., warm blankets, heating pads, stretching) when
pain is present to alleviate discomfort. When needed, collaborate with prescribers to assess the
appropriateness of a pain medication trial.  14

Implement regular repositioning for those who are unable to reposition themselves to prevent
discomfort and related complications.  15,16

Engage occupational therapy or physical therapy for assessments related to mobility, range of
motion, and equipment needs (e.g., properly fitted wheelchair, supportive seating cushions).
Establish a regular washroom support routine based on the person’s patterns and needs. Ensure
timely changes after incontinence episodes to enhance comfort and dignity.10

Monitor for constipation through regular record review, and initiate treatments as required.13

Ensure consistent access to meals, beverages, and snacks to address hunger and hydration
needs.4,10,12

Promote restful sleep by encouraging physical activity during the day (e.g., gentle exercise,
walking), maintaining predictable bedtime routines, incorporating sensory supports (e.g., hand
massage), and optimizing the environment (e.g., dark, quiet, cool room, soft music).  12,17–19

Enhance sensory input by improving lighting (e.g., opening curtains, using proper indoor lighting),
ensuring eyeglasses are clean and worn properly, and verifying hearing aids are properly fitted with
functioning batteries.10

Encourage movement and mobility through participation in physical therapy or recreational
activities (e.g., walking, chair yoga).  4,19–22

Support comfort and autonomy by offering clothing suited to the environment and individual
preferences (e.g., lightweight or layered options for temperature regulation).

See strategies and approaches for personal care on page 139-140.

P H Y S I C A L
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Remember these are clues to consider!
Consider additional contributing factors and preventative
approaches based on the person’s individual needs and context.
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Possible Contributing Factors or Unmet Needs Preventative Approaches and Strategies to Consider

Amnesia: Difficulty remembering information leading to challenges in
finding their way in the environment, or concern about loved ones and
responsibilities.
Aphasia: Distress related to difficulty communicating (expressing or
understanding), or vocalizing as an attempt to communicate verbally. 
Apraxia: Difficulty sequencing tasks.
Agnosia: Fear from not recognizing objects or their intended use.
Apathy: Unable to initiate or withdraw from activities without external
support.
Attention deficits: Perseveration leading to difficulty stopping a sound or
expression that they have started. 
Altered perceptions: Fear or distress related to perceptual disturbances
(e.g., visual hallucinations or impaired depth perception), or
misinterpreting objects in the environment (e.g., misinterpreting scenes
on television as occurring in the room). 
Anosognosia: Lack of awareness of their condition, behaviour, or its
impacts.

Provide memory and wayfinding cues (e.g., signage, orientation boards, whiteboards, daily
agenda, calendars).19,21,23,24

Modify the physical environment to reduce distress or confusion (e.g., eliminate shadows, avoid
waxing floor [which may create visual distortions], close curtains when it becomes dark).
Wear a clear nametag, and introduce your name, your role, and the task you are supporting at
the beginning of each interaction.
Use therapeutic communication strategies to support understanding (e.g., minimize or eliminate
distractions, ensure one team member speaks at a time, break tasks into small, manageable steps,
offer frequent reassurance and positive reinforcement).5,19,25

Tailor communication to the individual and offer alternative methods for communication by
using communication aids (e.g., cards, props, modeling, gestures, physical guidance).  10,26

Maintain a neutral tone and avoid refuting or correcting misperceptions. Focus on validating the
person’s feelings and responding with empathy.27–29

Offer alternative methods for communication (e.g., call bell, communication board) to support
expression and autonomy.10

Redirect the person’s attention to a new task through use of touch, eye contact, visual cues, or one-
step instructions.
Offer stimulation in another manner if the behaviour is related to perseveration (e.g., eating an
apple or carrot, sucking a lollipop, chewing gum). Ensure the approach is not a choking risk.
Identify and remove environmental factors that may lead to misperceptions or distress (e.g.,
monitor television content to ensure it is familiar, non-threatening, and enjoyable).

See strategies and approaches for personal care on page 139-140.

I N T E L L E C T U A L
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Remember these are clues to consider!
Consider additional contributing factors and preventative
approaches based on the person’s individual needs and context.
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Possible Contributing Factors or Unmet Needs Preventative Approaches and Strategies to Consider

Mood or mental health condition (e.g., anxiety, depression).
See Assessment Tools: Supporting Comprehensive Behavioural
Assessment and Evaluation.

71

Hallucinations or delusions that effect perception or behaviour.12

Emotional distress, including a sense of loss, fear, stress, frustration, anger,
helplessness, embarrassment, anxiety, or isolation. A sense of loss may
include loss of family, friends, neighbours, pets, roles, independence,
home, or driver’s license.12,71

Concern about people they care about (e.g., believes their kids are getting
off the bus and they need to meet them, their husband doesn’t know
where they are).
Difficulty expressing feelings or articulating emotional needs.
Need for comfort and engaging in self-soothing.
Seeking comfort in response to feelings of insecurity or loss of control. 
Limited involvement from family, friends, or companions, and a desire for
interaction, engagement, comfort, or companionship.  This may include a
lack of physical touch or affection, leading to unmet emotional or sensory
needs. 

4

Emotional lability or pseudobulbar affect.69

Difficulty adjusting to changes (e.g., environmental, loss of loved ones),
Relocation Stress Syndrome.30,31

History of traumatic life experiences, which may influence current
emotional or behavioural responses.4,10,32

Emotional reactions to personal care (e.g., fear due misinterpreting the
nature of the situation, embarrassment, anger).32

Identify and address the unmet need being communicated through the behaviour.29

Monitor mental health for subtle changes (e.g., intake, sleep patterns, increased care needs). If
psychiatric factors are suspected, consult with physician, nurse practitioner, or specialist for further
assessment, diagnosis, and treatment.
Identify the causes of the emotions and collaborate with the person and their care partners to
develop meaningful strategies to address them. 
Validate emotions and express empathy in response to the distress.  22,26,28,29

Offer personalized reassurance that meets the person’s emotional needs. This could include objects
that provide meaning and connection (e.g., a written note, a robotic pet, a doll), or that are soothing
(e.g., warm beverage, favourite snack, soft object to hold).4,33,34

Offer physical touch when appropriate and welcomed by the person (e.g., hand massage, hand
holding, hug).4,29,33,35

Encourage engagement in calming practices (e.g., meditation, guided imagery, deep breathing
exercises).36

Incorporate aromatherapy or multisensory items (e.g., sensory blankets, familiar textures, gentle
lighting) to support emotional regulation and comfort.  22,29,37

Explore and address trauma, considering factors that may contribute to re-experiencing past
traumatic events.4,10,32

Encourage non-verbal emotional expression through creative activities (e.g., drawing, painting) or
communications tools (e.g., communication board, picture cards, speech generating devices).38

See strategies and approaches for personal care on page 139-140.

E M O T I O N A L
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Remember these are clues to consider!
Consider additional contributing factors and preventative
approaches based on the person’s individual needs and context.
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Possible Contributing Factors or Unmet Needs Preventative Approaches and Strategies to Consider

Frustration related to changing capabilities (e.g., change in what they can
do, such as a decline in activities of daily living, being in a wheelchair and
unable to self-mobilize). This may be accompanied by a loss of autonomy,
reduced choice, or a desire for greater independence.39

Strengths are not fully recognized leading to underused capabilities and
frustration.
Mismatch between abilities and the environment (e.g., environment is
inaccessible or unable to accommodate the person’s needs effectively).
Communication exceeds abilities (e.g., unable to verbally request for
comfort or companionship, instructions are unclear, too many questions at
once).40

Boredom or lack of meaningful engagement.4,6,10,70,71

Reverting to familiar, previously learned, lifelong skills (e.g., humming to
oneself when concentrating). 
Decreased mobility (e.g., difficulty with repositioning, turning in bed,
moving wheelchair).
Distress caused by unfamiliar routines or procedures.
Change in self-awareness (e.g., reduced insight into personal needs,
abilities, or behaviours).

Validate feelings of frustration to acknowledge emotional experiences and build trust.22,28,29

Communicate in an optimized environment - free from distractions and noise - to improve focus
and understanding. 
Adjust language to promote understanding (e.g., concrete language, simple statements), tailored to
the person’s needs.
Promote independence by adapting tasks to match the person’s capabilities and strengths.19,41

Encourage autonomy by offering opportunities for choice-making. Modify tasks or offer controlled
choices to balance capabilities and autonomy. 
Offer verbal praise and positive reinforcement for willingness, effort, and success in completing
tasks.
Identify tasks that the person can complete independently to promote confidence and
engagement. 
Assist the person to ambulate or wheel regularly to reduce restlessness. 
Offer meaningful activities and cognitive stimulation aligned with the person’s interests and
abilities.  See Meaningful Engagement Resource Guide: Evidence-based activities for older
adults. 

3–6,29,33,42

Provide a fidget kit, busy board, or rummage box with items of different textures and materials.33

Engage the person in meaningful roles or tasks, such as sorting, folding, or setting a table, to
promote purpose and self-worth.  29,43–45

Offer activities that require repetitive movement (e.g., walking, dusting, folding, pedal exerciser) to
reduce boredom and excess energy.
Ensure clocks or sleep trainer nightlights are visible to assist with orientation and to demonstrate
time of day.
Provide access to natural light to promote circadian rhythm and time orientation (e.g., curtains
open during day).
Support care in a structured and consistent manner, encouraging participation (e.g., asking the
person to wash their arms with a washcloth during bathing) to promote independence.41

Refer to occupation therapy or speech language pathology for additional recommended
strategies.
Incorporate elements of previous routines to create familiarity.

C A P A B I L I T I E S
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Remember these are clues to consider!
Consider additional contributing factors and preventative
approaches based on the person’s individual needs and context.
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Possible Contributing Factors or Unmet Needs Preventative Approaches and Strategies to Consider

Unfamiliar with the environment, feeling lost within the space (e.g., unable
to find their own room), or relocation stress (e.g., new or unfamiliar
environment, grieving the loss of a previous home).
Limited access to the natural environment, such as sunlight, fresh air and
outdoor spaces.29,46,47

Difficulty adjusting to change (e.g., a roommate, a routine that is over or
under-structured).
Overstimulation (e.g., noise, bright lighting, excess surrounding
activities/people).
Under stimulation (e.g., isolation precautions, lack of social engagement or
individualized activities available, boredom) prompting self-soothing
behaviours.
Misinterpretation of the environment (e.g., thinking the clinical
environment is a jail or residential school).
Effect of colour or lighting (e.g., lights that are too bright or dim, poor
lighting causing illusions such as a hanging garment that looks like a
stranger in their room).29

Lack of privacy.10

Use of physical restraints (e.g., wheelchair seatbelt), which may contribute
to discomfort, distress, or a sense of confinement.48

Absence of cultural safety or familiarity, including environments that do
not reflect the person’s cultural background, language, or values.49

Environmental cues prompting past routines (e.g., seeing and hearing a
child on TV, and humming to them).

Create a home-like environment (e.g., personal belongings, familiar furniture, photographs) to ease
transitions and to create a sense of safety and belonging.49,50

Simplify the environment to reduce overstimulation and improve independence. Keep only objects
relevant to the immediate task visible and within reach.19

Provide visual cues to promote recognition and orientation (e.g., signage or familiar symbols for
their washroom and bedroom).  19,23,24,29

Maintain a consistent daily routine or schedule to support predictability and orientation, and to
reduce anxiety. 
Optimize physical conditions - ensure the environment is warm, well-lit, free from unpleasant
smells, and visually welcoming.
Adjust stimulation levels to meet the person’s needs: 

For overstimulation: Reduce noise, crowding, or visual clutter (e.g., move to a quiet space,
provide headphones).72

For understimulation: Increase engagement through social or leisure activities and sensory
stimulation (e.g., preferred music, multisensory items, sensory room).  29,33,51–53

Provide safe access to outdoor spaces, promoting connection with nature and exposure to fresh air
and natural light.29,46,47

Communicate in a quiet, calm setting to improve comprehension. 
Use relaxation strategies to ease distress (e.g., white noise machine, calming music such as rainfall
or ocean waves, weighted blanket, soft tactile objects like blankets or stuffed animals, guided
imagery specific to personhood).  33,54

Ensure privacy during personal care routines, including the use of privacy covers as needed.
Create ‘micro-environments’ when changes to the broader environment are not feasible (e.g., a fan
if too warm, headphones to block noise).
Reassess the use of restraints, and consider alternatives that address the safety concerns and
promote comfort.48

Identify ways to avoid or adapt situations to prevent reoccurrence if the behaviour is in response
to a specific situation (e.g., if the expression occurs when they are waiting in the dinning room,
provide them with meaningful engagement while waiting, or bring them just before the meal is
served).

E N V I R O N M E N T
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Remember these are clues to consider!
Consider additional contributing factors and preventative
approaches based on the person’s individual needs and context.
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Possible Contributing Factors or Unmet Needs Preventative Approaches and Strategies to Consider

Established personality traits, emotional responses, patterns or habits,
which may continue to influence behaviour in later life (e.g., humming to
soothe a child).26,55

Absence of specific loved ones (e.g., spouse, pet) which may contribute to
feelings of loneliness or unmet intimacy needs.
Influence of cultural and social norms regarding care, gender roles, or
relationships with caregivers (e.g., a female distressed at a male PSW
providing personal care). 
Distress when others are in their personal space or items are touched,
especially if it violates previously held boundaries or preferences. 
Challenges interpreting social cues, which may result in misunderstood
interactions or communication difficulties, where the person may not
understand others or may struggle to make themselves understood.56

Collect biographical information using tools such as My Personhood Summary  and use this
knowledge to tailor purposeful, meaningful activities.

©

3–6,29,33,42

Use the BSO-DOS  to identify patterns in behavioural expressions,  and schedule meaningful
engagement for those times and contexts. 

© 57

Build a therapeutic relationship through effective communication, active listening, and person-
centred care approaches.  6

Support family presence and engagement, either in person, virtually, or through simulated
presence (e.g., letters, audio or videos recordings, photo albums).22,58,59

Support social inclusion by encouraging the person to spend time in shared spaces (e.g., near the
care team station, common areas).
Facilitate reminiscing by highlighting strengths, positive experiences, valued life roles and
important people. Use photos, memory boxes, conversation prompts, music, or meaningful objects
to guide these reflections.  29,35

Play preferred music or favourite television shows to provide comfort and
entertainment.4,29,33,37,51,53

Offer comfort items such as dolls, stuffed animals, or soft blankets when aligned with their
personhood and preferences.33,60,61

Use robotic pets or animal-assisted therapy to foster emotional connection and reduce
loneliness.4,29,62,63

Offer sensory supports such fidget objects or a warm or weighted blanket (refer to guidelines on
use of weighted blankets).64

Implement the P.I.E.C.E.S.™ Pro-attention Plan, where team members check in at scheduled times
to offer supportive attention and reduce feels of isolation.  7

S O C I A L
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Remember these are clues to consider!
Consider additional contributing factors and preventative
approaches based on the person’s individual needs and context.
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Use a calm, respectful approach. Be mindful of non-verbal cues - body language, facial expression, and tone of voice (e.g., crossed arms can unintentionally
signal anger or frustration).5

Maintain respectful physical boundaries. Stand at the edge of their personal space and use the Gentle Persuasive Approaches® (GPA®) Reassurance
Position to promote your safety and their comfort.5

Use the person’s preferred name and introduce yourself by name and role.5,65

Ensure the person acknowledges your presence prior to proceeding.  This may be done verbally or non-verbally (e.g., making eye contact, nodding). Walk
towards them slowly and calmly.

65

Position yourself at eye level - sit or squat if the person is seated, or stand beside them if they are standing. Make appropriate eye contact and offer your full
attention.  5,65

Validate the person’s emotions, using brief, clear, and warm statements (e.g., “Maria, you look upset” or “Himari, you look tired”).  Empathize with their
expressed distress, and allow time and space to express their emotions.

5,22,26,29

26

Reassure the person that they are safe and cared for (e.g., “Maria, you are safe with me”).  
Provide comfort and reassurance, offering physical touch when appropriate and welcomed by the person (e.g., hand massage, hand holding, hug).4,66,67

Ask the person if something is upsetting them or what they need in a slow, calm tone of voice.
Explore the underlying need using simple, non-judgemental language. Complement verbal inquiries with gestures when appropriate (e.g., waving your
hand near your face to gesture being physically hot while asking if they are too warm). 
Reduce stimulation and environmental demands. Avoid overwhelming the person with too many questions - pace yourself while trying to determine the
underlying need.
Use simple, concrete language. Speak slowly in short sentences, posing one idea at a time, and allowing up to 5 seconds for processing.  Use alternative
communication methods (e.g., gestures, pictures) as required.

5,65

Never argue with the person. Respond to the person’s emotions - not their actions, keeping your response brief, warm, and clear.19,29

Responding in the Moment

20

Assess the level of risk. 

Recognize the behaviour as an expression of an unmet need. 

Be aware of your own responses and limitations. 

Is the behaviour distressing or presenting risk to the person or others in the environment? If little or no risk is identified, the
behaviour may not warrant intervention.  5,7

Ask yourself: What is the person trying to communicate?

If you’re unable to maintain a therapeutic and composed approach, switch roles with a colleague.19
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Responding in the Moment Continued...
Distract and redirect based on personhood and the person’s identified unmet
needs, such as:

Direct attention toward something enjoyable, calming, or sensory-based.  33

Invite the person into a new environment - such as outside or to a
different room - for a change of stimuli.
Engage in a meaningful activity based on personhood information.
See Meaningful Engagement Resource Guide: Evidence-based activities for
older adults.

3–6,29,33,42

Play preferred music or favourite television shows to provide comfort
and entertainment.4,29,33,37,51,53

Offer choices. Use close-ended or yes/no questions to promote
autonomy.6,66,68

Use the GPA® Stop and Go  principle if the behaviour persists or the distress
escalates into expressing behaviours of higher risk: Stop what you are doing,
Think about why this could be happening, Observe for any clues as to potential
causes, and Plan a new approach.

©

5

See strategies and approaches for personal care on page 139-140.
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Motor Expressions (Repetitive)

Banging or Rattling

Remember

Clues, Causes & Care to Consider for Responsive Behaviours

This resource offers possible contributing 
factors, and approaches to consider.

Remember that care strategies should be 
based on individual assessment, and tailored 

to the person and the care setting!
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Banging or Rattling



Possible Contributing Factors or Unmet Needs Preventative Approaches and Strategies to Consider

Delirium.  See Assessment Tools: Supporting Comprehensive
Behavioural Assessment and Evaluation.

3,4,9

Acute or chronic medical/psychiatric condition (e.g., urinary tract
infection, urinary retention, cerebrovascular accident, dementia).4,10

Effects of medications.10

Pain or discomfort.  See Assessment Tools: Supporting Comprehensive
Behavioural Assessment and Evaluation.

4,10–12

Need for repositioning in bed or wheelchair.
Need to use the washroom (e.g., urge to go, constipation)  or discomfort
related to incontinence (e.g., wet product, embarrassment).

13

10

Hunger or thirst.4,10,12

Fatigue or insufficient sleep.4,10,12

Sensory impairments (e.g., hearing loss, reduced vision).4

Sensory sensitivities (e.g., discomfort from clothing, feeling too hot or
cold).
Response to touch during personal care.

Collaborate with medical professionals, including physicians, nurse practitioners, or specialists,
when medical or psychiatric causes are suspected or identified (e.g., delirium, acute or chronic
illnesses, mood disorder, pain, medication side effects). This supports comprehensive assessment,
diagnosis, and treatment planning.3,9,10

Review medications that contribute to disinhibition or delirium (e.g., benzodiazepines,
anticholinergics, antiparkinson agents, opioids). Explore opportunities to taper, adjust, or discontinue
based on clinical evaluation.
Explore non-pharmacological interventions (e.g., warm blankets, heating pads, stretching) when
pain is present to alleviate discomfort. When needed, collaborate with prescribers to assess the
appropriateness of a pain medication trial.  14

Implement regular repositioning for those who are unable to reposition themselves to prevent
discomfort and related complications.  15,16

Engage occupational therapy or physical therapy for assessments related to mobility, range of
motion, and equipment needs (e.g., properly fitted wheelchair, supportive seating cushions).
Establish a regular washroom support routine based on the person’s patterns and needs. Ensure
timely changes after incontinence episodes to enhance comfort and dignity.10

Monitor for constipation through regular record review, and initiate treatments as required.13

Ensure consistent access to meals, beverages, and snacks to address hunger and hydration
needs.4,10,12

Promote restful sleep by encouraging physical activity during the day (e.g., gentle exercise,
walking), maintaining predictable bedtime routines, incorporating sensory supports (e.g., hand
massage), and optimizing the environment (e.g., dark, quiet, cool room, soft music).  12,17–19

Enhance sensory input by improving lighting (e.g., opening curtains, using proper indoor lighting),
ensuring eyeglasses are clean and worn properly, and verifying hearing aids are properly fitted with
functioning batteries.10

Encourage movement and mobility through participation in physical therapy or recreational
activities (e.g., walking, chair yoga).  4,19–22

Support comfort and autonomy by offering clothing suited to the environment and individual
preferences (e.g., lightweight or layered options for temperature regulation).

See strategies and approaches for personal care on page 139-140.
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Consider additional contributing factors and preventative
approaches based on the person’s individual needs and context.
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Possible Contributing Factors or Unmet Needs Preventative Approaches and Strategies to Consider

Amnesia: Difficulty remembering information leading to challenges in
finding their way in the environment, or concern about loved ones and
responsibilities.
Aphasia: Distress related to difficulty communicating (expressing or
understanding), or repetitively banging or rattling as an attempt to
communicate.
Apraxia: Difficulty sequencing tasks.
Agnosia: Fear from not recognizing objects or their intended use.
Apathy: Unable to initiate or withdraw from activities without external
support.
Attention deficits: Experiencing perseveration leading to difficulty
stopping an action that they have started.
Altered perceptions: Misinterpretation of the environment and visual
distortions (e.g., clothing on a chair, pole lamps or other objects as people,
misperceiving tv screen as people/activities in the room). 
Anosognosia: Lack of awareness of their environment, condition,
behaviour, or impacts.
Disinhibition due to frontal lobe damage.

Provide memory and wayfinding cues (e.g., signage, orientation boards, whiteboards, daily
agenda, calendars).19,21,23,24

Modify the physical environment to reduce distress or confusion (e.g., eliminate shadows, avoid
waxing floor [which may create visual distortions], close curtains when it becomes dark).
Wear a clear nametag, and introduce your name, your role, and the task you are supporting at
the beginning of each interaction.
Use therapeutic communication strategies to support understanding (e.g., minimize or eliminate
distractions, ensure one team member speaks at a time, break tasks into small, manageable steps,
offer frequent reassurance and positive reinforcement).5,19,25

Tailor communication to the individual and offer alternative methods for communication by
using communication aids (e.g., cards, props, modeling, gestures, physical guidance).10,26

Maintain a neutral tone and avoid refuting or correcting misperceptions. Focus on validating the
person’s feelings and responding with empathy.27–29

Redirect the person’s attention to a new task through use of touch, eye contact, visual cues, or one-
step instructions.
Use distraction techniques, verbal and physical redirection, and meaningful engagement to
help keep hands occupied and redirect focus.
Offer stimulation in another manner if the behaviour is related to perseveration (e.g., fidget
blanket or apron, drumsticks on a soft surface like a pillow).
Identify and remove environmental factors that may lead to misperceptions or distress (e.g.,
monitor television content to ensure it is familiar, non-threatening, and enjoyable).

I N T E L L E C T U A L
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Possible Contributing Factors or Unmet Needs Preventative Approaches and Strategies to Consider

Mood or mental health condition (e.g., anxiety, depression). See
Assessment Tools: Supporting Comprehensive Behavioural Assessment
and Evaluation.
Hallucinations or delusions that effect perception or behaviour.12

Emotional distress, including a sense of loss, fear, stress, frustration, anger,
helplessness, embarrassment, anxiety, or isolation. A sense of loss may
include loss of family, friends, neighbours, pets, roles, independence,
home, or driver’s license.12

Concern about people they care about (e.g., believes their kids are getting
off the bus and they need to meet them, their husband doesn’t know
where they are).
Difficulty expressing feelings or articulating emotional needs.
Need for comfort and engaging in self-soothing. 
Seeking comfort in response to feelings of insecurity or loss of control. 
Limited involvement from family, friends, or companions, and a desire for
interaction, engagement, comfort, or companionship.  This may include a
lack of physical touch or affection, leading to unmet emotional or sensory
needs. 

4

Difficulty adjusting to changes (e.g., environmental, loss of loved ones),
Relocation Stress Syndrome.30,31

History of traumatic life experiences, which may influence current
emotional or behavioural responses.4,10,32

Emotional reactions to personal care (e.g., fear due misinterpreting the
nature of the situation, embarrassment, anger).32

Identify and address the unmet need being communicated through the behaviour.29

Monitor mental health for subtle changes (e.g., intake, sleep patterns, increased care needs). If
psychiatric factors are suspected, consult with physician, nurse practitioner, or specialist for further
assessment, diagnosis, and treatment.
Identify the causes of the emotions and collaborate with the person and their care partners to
develop meaningful strategies to address them. 
Validate emotions and express empathy in response to the distress.  22,26,28,29

Offer personalized reassurance that meets the person’s emotional needs. This could include objects
that provide meaning and connection (e.g., a written note, a robotic pet, a doll), or that are soothing
(e.g., warm beverage, favourite snack, soft object to hold).4,33,34

Offer physical touch when appropriate and welcomed by the person (e.g., hand massage, hand
holding, hug).4,29,33,35

Encourage engagement in calming practices (e.g., meditation, guided imagery, deep breathing
exercises).36

Incorporate aromatherapy or multisensory items (e.g., sensory blankets, familiar textures, gentle
lighting) to support emotional regulation and comfort.  22,29,37

Explore and address trauma, considering factors that may contribute to re-experiencing past
traumatic events.4,10,32

Encourage non-verbal emotional expression through creative activities (e.g., drawing, painting) or
communications tools (e.g., communication board, picture cards, speech generating devices).38

See strategies and approaches for personal care on page 139-140.
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Possible Contributing Factors or Unmet Needs Preventative Approaches and Strategies to Consider

Frustration related to changing capabilities (e.g., change in what they can
do, such as a decline in activities of daily living, being in a wheelchair and
unable to self-mobilize). This may be accompanied by a loss of autonomy,
reduced choice, or a desire for greater independence.39

Strengths are not fully recognized leading to underused capabilities and
frustration.
Mismatch between abilities and the environment (e.g., environment is
inaccessible or unable to accommodate the person’s needs effectively).
Communication exceeds abilities (e.g., unable to verbally request comfort
or companionship, instructions are unclear, too many questions at once).40

Reverting to familiar, previously learned, or lifelong skills (e.g., someone
who was a cleaner their entire life is now rubbing on surfaces to find
meaningful engagement).
Decreased mobility (e.g., difficulty with repositioning, turning in bed,
moving wheelchair).
Boredom or lack of meaningful engagement.4,6,10

Distress caused by unfamiliar routines or procedures.
Change in self-awareness (e.g., reduced insight into personal needs,
abilities, or behaviours).

Validate feelings of frustration to acknowledge emotional experiences and build trust.22,28,29

Communicate in an optimized environment - free from distractions and noise - to improve focus
and understanding. 
Adjust language to promote understanding (e.g., concrete language, simple statements), tailored to
the person’s needs.
Promote independence by adapting tasks to match the person’s capabilities and strengths.19,41

Encourage autonomy by offering opportunities for choice-making. Modify tasks or offer controlled
choices to balance capabilities and autonomy. 
Offer verbal praise and positive reinforcement for willingness, effort, and success in completing
tasks.
Identify tasks that the person can complete independently to promote confidence and
engagement. 
Assist the person to ambulate or wheel regularly to reduce restlessness. 
Offer meaningful activities and cognitive stimulation aligned with the person’s interests and
abilities.  See Meaningful Engagement Resource Guide: Evidence-based activities for older
adults. 

3–6,29,33,42

Provide a fidget kit, busy board, or rummage box with items of different textures and materials.33

Engage the person in meaningful roles or tasks, such as sorting, folding, or setting a table, to
promote purpose and self-worth.  29,43–45

Offer activities that require repetitive movement (e.g., walking, dusting, folding, pedal exerciser) to
reduce boredom and excess energy.
Ensure clocks or sleep trainer nightlights are visible to assist with orientation and to demonstrate
time of day.
Provide access to natural light to promote circadian rhythm and time orientation (e.g., curtains
open during day).
Support care in a structured and consistent manner, encouraging participation (e.g., asking the
person to wash their arms with a washcloth during bathing) to promote independence.41

Refer to occupation therapy or physical therapy for additional recommended strategies.
Incorporate elements of previous routines to create familiarity.

C A P A B I L I T I E S
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Possible Contributing Factors or Unmet Needs Preventative Approaches and Strategies to Consider

Unfamiliar with the environment, feeling lost within the space (e.g., unable
to find their own room), or relocation stress (e.g., new or unfamiliar
environment, grieving the loss of a previous home).
Limited access to the natural environment, such as sunlight, fresh air and
outdoor spaces.29,46,47

Difficulty adjusting to change (e.g., a roommate, a routine that is over or
under-structured).
Overstimulation (e.g., noise, bright lighting, excess surrounding
activities/people).
Under stimulation (e.g., isolation precautions, lack of social engagement or
individualized activities available, boredom).
Misinterpretation of the environment (e.g., thinking the clinical
environment is a jail or residential school).
Effect of colour or lighting (e.g., lights that are too bright or dim, poor
lighting causing illusions such as a hanging garment that looks like a
stranger in their room).29

Lack of privacy.10

Use of physical restraints (e.g., wheelchair seatbelt), which may contribute
to discomfort, distress, or a sense of confinement.48

Absence of cultural safety or familiarity, including environments that do
not reflect the person’s cultural background, language, or values.49

Environmental cues prompting past routines (e.g., hearing music and
wanting to engage with it).

Create a home-like environment (e.g., personal belongings, familiar furniture, photographs) to ease
transitions and to create a sense of safety and belonging.49,50

Simplify the environment to reduce overstimulation and improve independence. Keep only objects
relevant to the immediate task visible and within reach.19

Provide visual cues to promote recognition and orientation (e.g., signage or familiar symbols for
their washroom and bedroom).  19,23,24,29

Maintain a consistent daily routine or schedule to support predictability and orientation, and to
reduce anxiety. 
Optimize physical conditions - ensure the environment is warm, well-lit, free from unpleasant
smells, and visually welcoming.
Adjust stimulation levels to meet the person’s needs: 

For overstimulation: Reduce noise, crowding, or visual clutter (e.g., move to a quiet space,
provide headphones). 
For understimulation: Increase engagement through social or leisure activities and sensory
stimulation (e.g., music, multisensory items, sensory room).  29,33,51–53

Provide safe access to outdoor spaces, promoting connection with nature and exposure to fresh air
and natural light.29,46,47

Communicate in a quiet, calm setting to improve comprehension. 
Use relaxation strategies to ease distress (e.g., white noise machine, calming music such as rainfall
or ocean waves, weighted blanket, soft tactile objects like blankets or stuffed animals, guided
imagery specific to personhood).  33,54

Ensure privacy during personal care routines, including the use of privacy covers as needed.
Create ‘micro-environments’ when changes to the broader environment are not feasible (e.g., a fan
if too warm, headphones to block noise).
Reassess the use of restraints, and consider alternatives that address the safety concerns and
promote comfort.48

Identify ways to avoid or adapt situations to prevent reoccurrence if the behaviour is in response
to a specific situation (e.g., if the expression occurs when they are waiting in the dinning room,
provide them with meaningful engagement while waiting, or bring them just before the meal is
served).

E N V I R O N M E N T

27

Remember these are clues to consider!
Consider additional contributing factors and preventative
approaches based on the person’s individual needs and context.

Motor Expressions (Repetitive) Banging or Rattling



Possible Contributing Factors or Unmet Needs Preventative Approaches and Strategies to Consider

Established personality traits, emotional responses, patterns or habits,
which may continue to influence behaviour in later life (e.g., a drummer, a
carpenter that regularly used a hammer).26,55

Absence of specific loved ones (e.g., spouse, pet) which may contribute to
feelings of loneliness or unmet intimacy needs.
Imitating behaviours observed in others within the immediate
environment (e.g., seeing someone wiping a table with a cloth, the person
imitates them).
Influence of cultural and social norms regarding care, gender roles, or
relationships with caregivers (e.g., banging on the table during meals,
expressing distress in needing receiving feeding assistance, due to cultural
values of strength and independence). 
Distress when personal space or items are touched, especially if it violates
previously held boundaries or preferences. 
Challenges interpreting social cues, which may result in misunderstood
interactions or communication difficulties, where the person may not
understand others or may struggle to make themselves understood.56

Collect biographical information using tools such as My Personhood Summary  and use this
knowledge to tailor purposeful, meaningful activities.

©

3–6,29,33,42

Use the BSO-DOS  to identify patterns in behavioural expressions,  and schedule meaningful
engagement for those times and contexts. 

© 57

Build a therapeutic relationship through effective communication, active listening, and person-
centred care approaches.  6

Support family presence and engagement, either in person, virtually, or through simulated
presence (e.g., letters, audio or videos recordings, photo albums).22,58,59

Support social inclusion by encouraging the person to spend time in shared spaces (e.g., near the
care team station, common areas).
Facilitate reminiscing by highlighting strengths, positive experiences, valued life roles and
important people. Use photos, memory boxes, conversation prompts, music, or meaningful objects
to guide these reflections.29,35

Play preferred music or favourite television shows to provide comfort and
entertainment.  Moving to music may provide meaning to the movement.4,29,33,37,51,53

Offer comfort items such as dolls, stuffed animals, or soft blankets when aligned with their
personhood and preferences.  Rocking the doll may give the movement purpose.33,60,61

Use robotic pets or animal-assisted therapy to foster emotional connection and reduce
loneliness.4,29,62,63

Offer sensory supports such fidget objects or a warm or weighted blanket (refer to guidelines on
use of weighted blankets).64

Implement the P.I.E.C.E.S.™ Pro-attention Plan, where team members check in at scheduled times
to offer supportive attention and reduce feels of isolation.  7

S O C I A L
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Use a calm, respectful approach. Be mindful of non-verbal cues - body language, facial expression, and tone of voice (e.g., crossed arms can unintentionally
signal anger or frustration).5

Maintain respectful physical boundaries. Stand at the edge of their personal space and use the Gentle Persuasive Approaches® (GPA®) Reassurance
Position to promote your safety and their comfort.5

Use the person’s preferred name and introduce yourself by name and role.5,65

Ensure the person acknowledges your presence prior to proceeding.  This may be done verbally or non-verbally (e.g., making eye contact, nodding). Walk
towards them slowly and calmly.

65

Position yourself at eye level - sit or squat if the person is seated, or stand beside them if they are standing. Make appropriate eye contact and offer your full
attention.  5,65

Validate the person’s emotions, using brief, clear, and warm statements (e.g., “Angelo, you look frustrated”).  Empathize with their expressed distress,
and allow time and space to express their emotions.

5,22,26,29

26

Reassure the person that they are safe and cared for (e.g., “Emmanuel, you are safe here”).  
Provide comfort and reassurance, offering physical touch when appropriate and welcomed by the person (e.g., hand massage, hand holding, hug).4,66,67

Ask the person if something is upsetting them or what they need in a slow, calm tone of voice.
Explore the underlying need using simple, non-judgemental language. Complement verbal inquiries with gestures when appropriate (e.g., waving your
hand near your face to gesture being physically hot while asking if they are too warm). 
Reduce stimulation and environmental demands. Avoid overwhelming the person with too many questions - pace yourself while trying to determine the
underlying need.
Use simple, concrete language. Speak slowly in short sentences, posing one idea at a time, and allowing up to 5 seconds for processing.  Use alternative
communication methods (e.g., gestures, pictures) as required. 

5,65

Responding in the Moment

29

Assess the level of risk. 

Recognize the behaviour as an expression of an unmet need. 

Be aware of your own responses and limitations. 

Is the behaviour distressing or presenting risk to the person or others in the environment? If little or no risk is identified, the
behaviour may not warrant intervention.  5,7

Ask yourself: What is the person trying to communicate?

If you’re unable to maintain a therapeutic and composed approach, switch roles with a colleague.19
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Responding in the Moment Continued...
Never argue with the person. Respond to the person’s emotions - not their actions, keeping your response brief, warm, and clear.19,29

Offer substitutes that reduces the risks or environmental impacts of the behaviour (e.g., placing a padded tablecloth or sensory cushion on the
table that the person is tapping, reducing the noise created).
Distract and redirect based on personhood and the person’s identified unmet needs, such as:

Provide a fidget kit, busy board, or rummage box with items of different textures and materials.33

Provide the person something to hold, such as a doll or robotic pet based on their personhood.  4,36,60–62

Play preferred music to provide comfort or to bring meaning to the banging or rattling.  53

Direct attention toward something enjoyable, calming, or sensory-based.  33

Invite the person into a new environment - such as outside or to a different room - for a change of stimuli.
Engage in a meaningful activity based on personhood information.  See Meaningful Engagement Resource Guide: Evidence-based activities for
older adults.  

3–6,29,33,42

Offer choices. Use close-ended or yes/no questions to promote autonomy.6,66,68

Use the GPA® Stop and Go  principle if the strategies above are not effective:
Stop what you are doing, Think about why this could be happening, Observe
for any clues as to potential causes, and Plan a new approach.

©

5

See strategies and approaches for personal care on page 139-140.
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Remember

Clues, Causes & Care to Consider for Responsive Behaviours

This resource offers possible contributing 
factors, and approaches to consider.

Remember that care strategies should be 
based on individual assessment, and tailored 

to the person and the care setting!
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Possible Contributing Factors or Unmet Needs Preventative Approaches and Strategies to Consider

Delirium.  See Assessment Tools: Supporting Comprehensive
Behavioural Assessment and Evaluation.

3,4,9

Acute or chronic medical/psychiatric condition (e.g., urinary tract
infection, cerebrovascular accident, dementia, obsessive compulsive
disorder).4,10

Effects of medications.  10

Pain or discomfort.  See Assessment Tools: Supporting Comprehensive
Behavioural Assessment and Evaluation.

4,10–12

Need to use the washroom (e.g., urge to go, constipation)  or discomfort
related to incontinence (e.g., searching for a clean brief or change of
clothes).

13

10

Hunger or thirst.4,10,12

Fatigue or insufficient sleep.4,10,12

Sensory impairments (e.g., hearing loss, reduced vision).4

Sensory sensitivities (e.g., discomfort from clothing, feeling too hot or
cold)

Collaborate with medical professionals, including physicians, nurse practitioners, or specialists,
when medical or psychiatric causes are suspected or identified (e.g., delirium, acute or chronic
illnesses, mood disorder, pain, medication side effects). This supports comprehensive assessment,
diagnosis, and treatment planning.  3,9,10

Review medications that contribute to disinhibition or delirium (e.g., benzodiazepines,
anticholinergics, antiparkinson agents, opioids). Explore opportunities to taper, adjust, or discontinue
based on clinical evaluation.
Explore non-pharmacological interventions (e.g., warm blankets, heating pads, stretching) when
pain is present to alleviate discomfort. When needed, collaborate with prescribers to assess the
appropriateness of a pain medication trial.  14

Engage occupational therapy or physical therapy for assessments related to mobility, range of
motion, and equipment needs (e.g., properly fitted wheelchair, supportive seating cushions).
Establish a regular washroom support routine based on the person’s patterns and needs. Ensure
timely changes after incontinence episodes to enhance comfort and dignity.10

Monitor for constipation through regular record review, and initiate treatments as required.13

Ensure consistent access to meals, beverages, and snacks to address hunger and hydration
needs.4,10,12

Promote restful sleep by encouraging physical activity during the day (e.g., gentle exercise,
walking), maintaining predictable bedtime routines, incorporating sensory supports (e.g., hand
massage), and optimizing the environment (e.g., dark, quiet, cool room, soft music)..  12,17–19

Enhance sensory input by improving lighting (e.g., opening curtains, using proper indoor lighting),
ensuring eyeglasses are clean and worn properly, and verifying hearing aids are properly fitted with
functioning batteries.10

Encourage movement and mobility through participation in physical therapy or recreational
activities (e.g., walking, chair yoga).  4,19–22

Support comfort and autonomy by offering clothing suited to the environment and individual
preferences (e.g., lightweight or layered options for temperature regulation).

P H Y S I C A L
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Possible Contributing Factors or Unmet Needs Preventative Approaches and Strategies to Consider

Amnesia: Difficulty remembering information such as items they currently
possess (e.g., unknowingly gathering multiple of the same items, leaving
items on nightstand to remember they exist).73

Agnosia: Misinterpretation of objects or their intended use, or inability to
distinguish between useful and unuseful items (e.g., what should be kept
or thrown away).
Apathy: Low motivation and problem solving skills,  inability to withdraw
from activities without external support.

73

Attention deficits: Perseveration leading to difficulty stopping an activity
that they have started.
Altered perceptions: Fear or distress related to perceptual disturbances
(e.g., visual hallucinations or impaired depth perception) or delusions (e.g.,
a belief that someone is stealing items), prompting them to collect extras
and hide them.
Anosognosia: Lack of awareness of their environment, condition,
behaviour, or impacts.
Frontal lobe damage that leads to impaired judgement or impulsive
behaviour.73,74

Use signage or written or verbal cues to provide reassurance to the cause of the collecting (e.g.,
“My daughter has more Kleenex at home if I run out,” “I can ask the nurse for a snack when I am
hungry”).
Use therapeutic communication strategies to support understanding (e.g., minimize or eliminate
distractions, ensure one team member speaks at a time, break tasks into small, manageable steps,
offer frequent reassurance and positive reinforcement).5,19,25

Maintain a neutral tone and avoid refuting or correcting misperceptions. Focus on validating the
person’s feelings and responding with empathy.27–29

Reassure the person that they are safe and that they have everything they need.
Use validation techniques to help the person look for missing items.22

Provide lower-risk opportunities to engage in behaviour, such as strategically leaving out items the
person seeks, so that they are not entering others’ spaces.
Provide a substitute if there are common themes in what the person is looking for (e.g., if they are
searching for a wallet or driver’s license, put together a wallet with paper cards and play money). 
Redirect the person’s attention to a new task through use of touch, eye contact, visual cues, or one-
step instructions.
Use distraction techniques, verbal and physical redirection, and meaningful engagement to
help keep hands occupied and redirect focus.
Offer stimulation in another manner if the behaviour is related to perseveration (e.g., fidget
blanket or apron, rummage box).
Identify and remove environmental factors that may lead to misperceptions or distress (e.g.,
institutional feel of the environment may lead to feelings of fear or scarcity).

I N T E L L E C T U A L
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Possible Contributing Factors or Unmet Needs Preventative Approaches and Strategies to Consider

Mood or mental health condition (e.g., anxiety, depression). See
Assessment Tools: Supporting Comprehensive Behavioural Assessment
and Evaluation.
Hallucinations or delusions that effect perception or behaviour (e.g., belief
there is limited food).12,75

Emotional distress, including a sense of loss, fear (of losing items), stress,
frustration, anger, helplessness, embarrassment, anxiety, or isolation. A
sense of loss may include loss of family, friends, neighbours, pets, roles,
independence, home, or driver’s license.12

Concern about people they care about (e.g., believes the need to save
food for a family member).
Difficulty expressing feelings or articulating emotional needs.
Need for comfort and engaging in self-soothing.
Seeking comfort in response to feelings of insecurity or loss of control. 
Limited involvement from family, friends, or companions, and a desire for
interaction, engagement, comfort, or companionship.  This may include a
lack of physical touch or affection, leading to unmet emotional or sensory
needs. 

4

Difficulty adjusting to changes (e.g., environmental, loss of loved ones),
Relocation Stress Syndrome.30,31

History of traumatic life experiences, which may influence current
emotional or behavioural responses (e.g., living through famine, war, or
times where finances were challenging and it was important to keep
possessions).4,10,32

Identify and address the unmet need being communicated through the behaviour.29

Monitor mental health for subtle changes (e.g., intake, sleep patterns, increased care needs). If
psychiatric factors are suspected, consult with physician, nurse practitioner, or specialist for further
assessment, diagnosis, and treatment.
Identify the causes of the emotions and collaborate with the person and their care partners to
develop meaningful strategies to address them. 
Validate emotions and express empathy in response to the distress.  22,26,28,29

Offer personalized reassurance that meets the person’s emotional needs. This could include objects
that provide meaning and connection (e.g., a written note, a robotic pet, a doll), or that are soothing
(e.g., warm beverage, favourite snack, soft object to hold).4,33,34

Offer physical touch when appropriate and welcomed by the person (e.g., hand massage, hand
holding, hug).4,29,33,35

Encourage engagement in calming practices (e.g., meditation, guided imagery, deep breathing
exercises).36

Incorporate aromatherapy or multisensory items (e.g., sensory blankets, familiar textures, gentle
lighting) to support emotional regulation and comfort.  22,29,37

Explore and address trauma, considering factors that may contribute to re-experiencing past
traumatic events.4,10,32

Encourage non-verbal emotional expression through creative activities (e.g., drawing, painting) or
communications tools (e.g., communication board, picture cards, speech generating devices).38

E M O T I O N A L
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Possible Contributing Factors or Unmet Needs Preventative Approaches and Strategies to Consider

Frustration related to changing capabilities (e.g., change in what they can
do, such as a decline in activities of daily living). This may be accompanied
by a loss of autonomy, reduced choice, or a desire for greater
independence.39

Strengths are not fully recognized leading to underused capabilities and
frustration.
Mismatch between abilities and the environment (e.g., environment is
inaccessible or unable to accommodate the person’s needs effectively).
Communication exceeds abilities (e.g., unable to verbally request items
they feel they need).40

Boredom or lack of meaningful engagement.4,6,10,75

Distress caused by unfamiliar routines or procedures.
Change in self-awareness (e.g., reduced insight into personal needs,
abilities, or behaviours).

Explore the purpose of the behaviour (e.g., the person is trying to clean, looking for particular
items) and provide an alternative way to meet the unmet need, reducing distress.
Validate feelings of frustration to acknowledge emotional experiences and build trust.22,28,29

Communicate in an optimized environment - free from distractions and noise - to improve focus
and understanding. 
Adjust language to promote understanding (e.g., concrete language, simple statements), tailored to
the person’s needs.
Promote independence by adapting tasks to match the person’s capabilities and strengths.19,41

Encourage autonomy by offering opportunities for choice-making. Modify tasks or offer controlled
choices to balance capabilities and autonomy. 
Offer verbal praise and positive reinforcement for willingness, effort, and success in completing
tasks.
Identify tasks that the person can complete independently to promote confidence and
engagement. 
Offer meaningful activities and cognitive stimulation aligned with the person’s interests and
abilities.  See Meaningful Engagement Resource Guide: Evidence-based activities for older
adults. 

3–6,29,33,42

Provide a fidget kit, busy board, or rummage box with items of different textures and materials.33

Engage the person in meaningful roles or tasks, such as sorting, folding, or setting a table, to
promote purpose and self-worth.  29,43–45

Offer activities that require repetitive movement (e.g., walking, dusting, folding, pedal exerciser) to
reduce boredom and excess energy.
Ensure clocks or sleep trainer nightlights are visible to assist with orientation and to demonstrate
time of day.
Provide access to natural light to promote circadian rhythm and time orientation (e.g., curtains
open during day).
Refer to occupation therapy for additional recommended strategies.
Incorporate elements of previous routines to create familiarity.

C A P A B I L I T I E S
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Possible Contributing Factors or Unmet Needs Preventative Approaches and Strategies to Consider

Unfamiliar with the environment, feeling lost within the space (e.g., unable
to find their own room), or relocation stress (e.g., new or unfamiliar
environment, grieving the loss of a previous home).
Limited access to the natural environment, such as sunlight, fresh air and
outdoor spaces.29,46,47

Difficulty adjusting to change (e.g., a roommate, a routine that is over or
under-structured).
Overstimulation (e.g., noise, bright lighting, excess surrounding
activities/people).
Under stimulation (e.g., isolation precautions, lack of social engagement or
individualized activities available, boredom).
Misinterpretation of the environment (e.g., thinking that they are at home
and everything in the environment belongs to them, all available objects are
safe to use).
Visually seeing unattended items and engaging (e.g., linen carts, meal trays).
Effect of colour or lighting (e.g., lights that are too bright or dim, poor
lighting causing illusions such as a hanging garment that looks like a
stranger in their room).29

Lack of privacy.10

Use of physical restraints (e.g., wheelchair seatbelt), which may contribute to
discomfort, distress, or a sense of confinement.48

Absence of cultural safety or familiarity, including environments that do not
reflect the person’s cultural background, language, or values.49

Environmental cues prompting past routines (e.g., gathering cluttered items
that need to be ‘cleaned up’).

Create a home-like environment (e.g., personal belongings, familiar furniture, photographs) to
ease transitions and to create a sense of safety and belonging.49,50

Simplify the environment to reduce overstimulation and improve independence. Keep only
objects relevant to the immediate task visible and within reach.19

Provide visual cues to promote recognition and orientation (e.g., signage or familiar symbols
for their washroom and bedroom).  19,23,24,29

De-clutter to make it easier for the person to find what they are looking for.
Place items not in use in cupboards and drawers to discourage access.
Use cabinet locks on cupboards with items that pose a risk.
Use visual barriers (e.g., camouflage doors, stop signs, wander strips) at entrances to rooms or
areas that pose risk.76

Maintain a consistent daily routine or schedule to support predictability and orientation,
and to reduce anxiety. 
Optimize physical conditions - ensure the environment is warm, well-lit, free from
unpleasant smells, and visually welcoming.
Adjust stimulation levels to meet the person’s needs: 

For overstimulation: Reduce noise, crowding, or visual clutter (e.g., move to a quiet space,
provide headphones). 
For understimulation: Increase engagement through social or leisure activities and sensory
stimulation (e.g., music, multisensory items, sensory room).  29,33,51–53

Provide safe access to outdoor spaces, promoting connection with nature and exposure to
fresh air and natural light.29,46,47

Communicate in a quiet, calm setting to improve comprehension. 
Create ‘micro-environments’ when changes to the broader environment are not feasible
(e.g., a fan if too warm, headphones to block noise).
Reassess the use of restraints, and consider alternatives that address the safety concerns and
promote comfort.48

Identify ways to avoid or adapt situations to prevent reoccurrence if the behaviour is in
response to a specific situation (e.g., if the expression occurs in the evenings, engage the person
in a meaningful activity during this time).

E N V I R O N M E N T
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Possible Contributing Factors or Unmet Needs Preventative Approaches and Strategies to Consider

Established personality traits, emotional responses, patterns or habits,
which may continue to influence behaviour in later life (e.g., collected
things, valued saving or reusing items, discomfort in discarding things,
was a housekeeper).  26,55

Absence of specific loved ones (e.g., spouse, pet) which may contribute to
feelings of loneliness or unmet intimacy needs.
Distress when personal space or items are touched, especially if it violates
previously held boundaries or preferences. 
Challenges interpreting social cues, which may result in misunderstood
interactions or communication difficulties, where the person may not
understand others or may struggle to make themselves understood.56

Collect biographical information using tools such as My Personhood Summary  and use this
knowledge to tailor purposeful, meaningful activities.  

©

3,6,29,33,42

Use the BSO-DOS  to identify patterns in behavioural expressions,  and schedule meaningful
engagement for those times and contexts. 

© 57

Provide access to safe, familiar objects to collect.
Duplicate items or create a safe spot for items they frequently look for (e.g., have back-up wallets,
keep non-perishable snacks in the same place that the person can access freely).
Build a therapeutic relationship through effective communication, active listening, and person-
centred care approaches.  6

Support family presence and engagement, either in person, virtually, or through simulated
presence (e.g., letters, audio or videos recordings, photo albums).22,58,59

Support social inclusion by encouraging the person to spend time in shared spaces (e.g., near the
care team station, common areas).
Facilitate reminiscing by highlighting strengths, positive experiences, valued life roles and
important people. Use photos, memory boxes, conversation prompts, music, or meaningful objects
to guide these reflections.29,35

Play preferred music or favourite television shows to provide comfort and
entertainment.4,29,33,37,51,53

Offer comfort items such as dolls, stuffed animals, or soft blankets when aligned with their
personhood and preferences.33,60,61

Use robotic pets or animal-assisted therapy to foster emotional connection and reduce
loneliness.4,29,62,63

Offer sensory supports such fidget objects or a warm or weighted blanket (refer to guidelines on
use of weighted blankets).64

Implement the P.I.E.C.E.S.™ Pro-attention Plan, where team members check in at scheduled times
to offer supportive attention and reduce feels of isolation.7

S O C I A L
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Use a calm, respectful approach. Be mindful of non-verbal cues - body language, facial expression, and tone of voice (e.g., crossed arms can unintentionally
signal anger or frustration).5

Maintain respectful physical boundaries. Stand at the edge of their personal space and use the Gentle Persuasive Approaches® (GPA®) Reassurance
Position to promote your safety and their comfort.5

Apply the GPA® Gentle Redirection Techniques when immediate physical redirection is necessary due to significant risk (e.g., the person is about to drink
from collected cleaning product).5

Use the person’s preferred name and introduce yourself by name and role.5,65

Ensure the person acknowledges your presence prior to proceeding.  This may be done verbally or non-verbally (e.g., making eye contact, nodding). Walk
towards them slowly and calmly.

65

Make appropriate eye contact and offer your full attention.  5,65

Validate the person’s emotions, using brief, clear, and warm statements (e.g., “Mr. Singh, you look busy,” “Ada, you look worried”).  Empathize with their
expressed distress.

5,22,26,29

26

Reassure the person that they are safe and cared for (e.g., “Mr. Singh, you are safe with me”).  
Provide comfort and reassurance, offering physical touch when appropriate and welcomed by the person (e.g., hand massage, hand holding, hug).4,67

Ask the person if something is upsetting them or what they need in a slow, calm tone of voice.
Explore the underlying need using simple, non-judgemental language. Complement verbal inquiries with gestures when appropriate (e.g., rubbing your
stomach and gesturing to your mouth to ask if they are hungry and looking for food). 
Reduce stimulation and environmental demands. Avoid overwhelming the person with too many questions - pace yourself while trying to determine the
underlying need.
Use simple, concrete language. Speak slowly in short sentences, posing one idea at a time, and allowing up to 5 seconds for processing.  Use alternative
communication methods (e.g., gestures, pictures) as required.

5,65

Responding in the Moment

38

Assess the level of risk. 

Recognize the behaviour as an expression of an unmet need. 

Be aware of your own responses and limitations. 

Is the behaviour distressing or presenting risk to the person or others in the environment? If little or no risk is identified, the
behaviour may not warrant intervention.  5,7

Ask yourself: What is the person trying to communicate?

If you’re unable to maintain a therapeutic and composed approach, switch roles with a colleague.19
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Distract and redirect based on personhood and the person’s identified unmet needs, such as:
Offer comforting or familiar items based on personhood and their identified unmet
need (e.g., a wallet if they are searching for theirs, a picture, note, or video from the loved
one they are searching for).
Provide a fidget kit, busy board, or rummage box with items of different textures and
materials.33

Direct attention toward something enjoyable, calming, or sensory-based.  33

Invite the person into a new environment - such as outside or to a different room - for a
change of stimuli.
Engage in a meaningful activity based on personhood information.  See
Meaningful Engagement Resource Guide: Evidence-based activities for older adults. 

3–6,29,33,42

Play preferred music or favourite television shows to provide comfort and
entertainment.4,29,33,37,51,53

Offer choices. Use close-ended or yes/no questions to promote autonomy.6,66,68

Responding in the Moment Continued...
Never argue with the person. Respond to the person’s emotions - not their actions, keeping your response brief, warm, and clear.  19,29

Offer to help them look if they are looking for a lost object. Distract and redirect once they feel validated.

Remove items that pose risk (e.g., decaying food, used toilet paper). Approaches include:
Substitute; don’t subtract. Trade the unsafe object for something safer (e.g., exchanging decaying food for fresh). 
Offer a meaningful reason to part with items (e.g., donating to a charity, the towels need to be washed).
Remove items while the person is not in the room.

Use a harm reduction strategies to adapt the behaviour, reducing risk (e.g., encouraging items to be collected onto a table, rather than onto the floor,
reducing the falls risk).
Identify usual hiding places and periodically check these places to assess for unsafe items.75

Use the GPA® Stop and Go  principle if the strategies above are not effective: Stop what you are doing, Think about why this could be happening, Observe
for any clues as to potential causes, and Plan a new approach.

©

5
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Consider additional approaches and tailor strategies based on the person’s individual needs and context.   
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Motor Expressions (Repetitive)

Disrobing

Remember

Clues, Causes & Care to Consider for Responsive Behaviours

This resource offers possible contributing 
factors, and approaches to consider.

Remember that care strategies should be 
based on individual assessment, and tailored 

to the person and the care setting!
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Possible Contributing Factors or Unmet Needs Preventative Approaches and Strategies to Consider

Delirium.  See Assessment Tools: Supporting Comprehensive
Behavioural Assessment and Evaluation.

3,4,9

Acute or chronic medical/psychiatric condition (e.g., urinary tract
infection, urinary retention, cerebrovascular accident, dementia [e.g.,
frontotemporal dementia]).4,10

Effects of medications (e.g., rashes, restlessness).10

Skin irritation.
Pain or discomfort.  See Assessment Tools: Supporting Comprehensive
Behavioural Assessment and Evaluation.

4,10–12

Need to use the washroom (e.g., urge to go, constipation)  or discomfort
related to incontinence (e.g., wet product, embarrassment).

13

10

Fatigue or insufficient sleep. 
Sensory impairments (e.g., hearing loss, reduced vision). 
Sensory sensitivities (e.g., discomfort from clothing, feeling too hot or
cold).

Collaborate with medical professionals, including physicians, nurse practitioners, or specialists,
when medical or psychiatric causes are suspected or identified (e.g., delirium, acute or chronic
illnesses, mood disorder, pain, medication side effects). This supports comprehensive assessment,
diagnosis, and treatment planning.3,9,10

Review medications that contribute to disinhibition or delirium (e.g., benzodiazepines,
anticholinergics, antiparkinson agents, opioids), as well as skin irritation. Explore opportunities to
taper, adjust, or discontinue based on clinical evaluation.
Remove irritants from clothing (e.g., tag, seam, rough fabrics, harsh detergents) and hydrate skin
using creams or lotions.
Explore non-pharmacological interventions (e.g., warm blankets, heating pads, stretching) when
pain is present to alleviate discomfort. When needed, collaborate with prescribers to assess the
appropriateness of a pain medication trial.  14

Establish a regular washroom support routine based on the person’s patterns and needs. Ensure
timely changes after incontinence episodes to enhance comfort and dignity.10

Monitor for constipation through regular record review, and initiate treatments as required.13

Promote restful sleep by encouraging physical activity (e.g., gentle exercise, walking), maintaining
predictable bedtime routines (e.g., tea, soft music), incorporating sensory supports (e.g., hand
massage), and optimizing the environment (e.g., dark, quiet, cool room).  12,17–19

Enhance sensory input by improving lighting (e.g., opening curtains, using proper indoor lighting),
ensuring eyeglasses are clean and worn properly, and verifying hearing aids are properly fitted with
functioning batteries.10

Support personal and autonomy by offering clothing suited to the environment and individual
preferences (e.g., lightweight or layered options for temperature regulation). 
Promote dignity in shared spaces by providing adaptive clothing (e.g., overalls or pants without
front fasteners, one piece outfits, clothing that opens at the back) to reduce ease of removal while
maintaining the person’s comfort and agency.77–79

P H Y S I C A L
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Possible Contributing Factors or Unmet Needs Preventative Approaches and Strategies to Consider

Aphasia: Difficulty communicate a need (e.g., feeling too hot, needing to
go to the washroom).
Apraxia: Difficulty sequencing tasks and movements, therefore
proceeding beyond their desired purpose (e.g., lower pants and
underwear to go to the washroom, but keeps going and removes pants
and underwear).
Agnosia: Difficulty recognizing people, leading to mistaking the identity or
intentions of people in the space (e.g., misidentifying a spouse or partner,
misread social cues and personal care interactions).
Attention deficits: Perseveration leading to difficulty stopping an action
that they have started (e.g., removing a sweater because they feel hot and
then removing shirt and bra).
Anosognosia: Lack of awareness of their environment, condition,
behaviour, or impacts.
Frontal lobe damage that leads to impaired judgement or impulsive
behaviour. 

Provide memory and wayfinding cues (e.g., signage to find washroom or bedroom room).19,21,23,24

Wear a clear nametag, and introduce your name, your role, and the task you are supporting at
the beginning of each interaction.
Provide a picture of person’s partner to help the person distinguish between their partner and care
team members. 
Use therapeutic communication strategies to support understanding (e.g., minimize or eliminate
distractions, ensure one team member speaks at a time, break tasks into small, manageable steps,
offer frequent reassurance and positive reinforcement).5,19,25

Tailor communication to the individual and offer alternative methods for communication by
using communication aids (e.g., cards, props, modeling, gestures, physical guidance).  10,26

Maintain a neutral tone and avoid refuting or correcting misperceptions. Focus on validating the
person’s feelings and responding with empathy.27–29

Redirect the person’s attention to a new task through use of touch, eye contact, visual cues, or one-
step instructions.
Offer stimulation in another manner if the behaviour is related to perseveration (e.g., fidget
blanket or apron, drumsticks on a soft surface like a pillow).
Place cues in the person’s environment to remind them where they are, especially when in
common or shared spaces. Consider positioning them in a direction where they can see others in the
room, not relying on peripheral vision.

I N T E L L E C T U A L
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Possible Contributing Factors or Unmet Needs Preventative Approaches and Strategies to Consider

Hallucinations or delusions that effect perception or behaviour (e.g.,
feeling of bugs crawling on skin).12

Difficulty expressing feelings or articulating needs.
Dislikes the clothes, or believes they belong to someone else.

Identify and address the unmet need being communicated through the behaviour.29

Identify the causes of the emotions and collaborate with the person and their care partners to
develop meaningful strategies to address them. 
Assess if clothing is contributing to the situation and address as needed.
Validate emotions and express empathy in response to the distress.  22,26,28,29

Offer personalized reassurance that meets the person’s emotional needs. This could include objects
that provide meaning and connection (e.g., a written note, a robotic pet, a doll), or that are soothing
(e.g., warm beverage, favourite snack, soft object to hold).4,33,34

Encourage engagement in calming practices (e.g., meditation, guided imagery, deep breathing
exercises).36

Incorporate aromatherapy or multisensory items (e.g., sensory blankets, familiar textures, gentle
lighting) to support emotional regulation and comfort.  22,29,37

Encourage non-verbal emotional expression through creative activities (e.g., drawing, painting) or
communications tools (e.g., communication board, picture cards, speech generating devices).38

E M O T I O N A L
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Possible Contributing Factors or Unmet Needs Preventative Approaches and Strategies to Consider

Mismatch between abilities and the environment (e.g., the person is too
hot and they remove their shirt).
Communication exceeds abilities (e.g., unable to verbalize their need to
urinate, the person removes their pants in an attempt to communicate
their need for assistance).40

Boredom or lack of meaningful engagement.4,6,10

Confusing night with day, and undressing to prepare for bed.
Change in self-awareness (e.g., reduced insight into personal needs,
abilities, or behaviours).

Communicate in an optimized environment - free from distractions and noise - to improve focus
and understanding. 
Adjust language to promote understanding (e.g., concrete language, simple statements), tailored to
the person’s needs.
Encourage autonomy by offering opportunities for choice-making. Modify tasks or offer controlled
choices to balance capabilities and autonomy. 
Identify tasks that the person can complete independently to promote confidence and
engagement. 
Assist the person to ambulate or wheel regularly to reduce restlessness. 
Offer meaningful activities and cognitive stimulation aligned with the person’s interests and
abilities.  See Meaningful Engagement Resource Guide: Evidence-based activities for older
adults. 

3–6,29,33,42

Provide a fidget kit, busy board, or rummage box with items of different textures and materials.33

Engage the person in meaningful roles or tasks, such as sorting, folding, or setting a table, to
promote purpose and self-worth.29,43–45

Offer activities that require repetitive movement (e.g., walking, dusting, folding, pedal exerciser) to
reduce boredom and excess energy.
Ensure clocks or sleep trainer nightlights are visible to assist with orientation and to demonstrate
time of day.
Provide access to natural light to promote circadian rhythm and time orientation (e.g., curtains
open during day).
Refer to occupation therapy or physical therapy for additional recommended strategies.
Incorporate elements of previous routines to create familiarity.

C A P A B I L I T I E S
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Possible Contributing Factors or Unmet Needs Preventative Approaches and Strategies to Consider

Unfamiliar with the environment, or feeling lost within the
space (e.g., unable to find their bedroom or washroom).
Overstimulation (e.g., clothes tag poking them, excess
surrounding activities/people).
Under stimulation (e.g., isolation precautions, lack of social
engagement or individualized activities available, boredom).
Clothing that is not suitable for the environment. 
Room temperature is too hot or it’s very sunny, which provides a
strong visual cue. 
Lack of privacy due to communal living in care settings, leading
to disrobing occurring in public spaces.10

Use of physical restraints (e.g., wheelchair seatbelt), which may
contribute to discomfort, distress, or a sense of confinement.48

Absence of cultural safety or familiarity, including environments
that do not reflect the person’s cultural background, language,
or values.49

Environmental cues prompting past routines (e.g., seeing a bed
and believing it’s time to undress or prepare for sleep).

Create a home-like environment (e.g., personal belongings, familiar furniture, photographs) to ease transitions
and to create a sense of safety and belonging.49,50

Simplify the environment to reduce overstimulation and improve independence. Keep only objects relevant
to the immediate task visible and within reach.19

Provide visual cues to promote recognition and orientation (e.g., signage or familiar symbols for their washroom
and bedroom).  19,23,24,29

Maintain a consistent daily routine or schedule to support predictability and orientation, and to reduce anxiety. 
Adjust stimulation levels to meet the person’s needs: 

For overstimulation: Reduce noise, crowding, or visual clutter (e.g., move to a quiet space, provide
headphones). 
For understimulation: Increase engagement through social or leisure activities and sensory stimulation (e.g.,
music, multisensory items, sensory room).  29,33,51–53

Encourage appropriate clothing for the weather, environment, and activity level (e.g., short sleeves for a person
who is regularly walking. Remove unsuitable clothing from closet to avoid use. 
Provide safe access to outdoor spaces, promoting connection with nature and exposure to fresh air and natural
light.29,46,47

Communicate in a quiet, calm setting to improve comprehension. 
Use relaxation strategies to ease distress (e.g., white noise machine, calming music such as rainfall or ocean
waves, weighted blanket, soft tactile objects like blankets or stuffed animals, guided imagery specific to
personhood).  33,54

Promote privacy by guiding the person to their room during likely times of disrobing and explore private room
options.
Reassess the use of restraints, and consider alternatives that address the safety concerns and promote comfort.48

Identify ways to avoid or adapt situations to prevent reoccurrence if the behaviour is in response to a specific
situation (e.g., remove a specific item of clothing from wardrobe if disrobing it is frequent, have a blanket nearby
if the behaviour tends to occur in a lounge area, close blinds to large, sunny windows if the individual tends to
disrobe when too warm).
Adjust the person’s seating when in common spaces to cue them that they are in an environment with others
(e.g., ensure others are within sight).
Ensure adequate lighting when in common spaces to cue the person that they are in an environment with
others.
Reduce visual cues associated with disrobing (e.g., keep washroom the door closed).

E N V I R O N M E N T

45

Remember these are clues to consider!
Consider additional contributing factors and preventative
approaches based on the person’s individual needs and context.

Motor Expressions (Repetitive) Disrobing



Possible Contributing Factors or Unmet Needs Preventative Approaches and Strategies to Consider

Established personality traits, emotional responses, patterns or habits,
which may continue to influence behaviour in later life (e.g., a previous
labourer who changed in a locker room prior to work).26,55

Absence of specific loved ones (e.g., spouse, pet) which may contribute to
feelings of loneliness or unmet intimacy needs.
Lifestyle preference (e.g., never wore many clothes).
Imitating behaviours observed in others within the immediate
environment (e.g., seeing someone remove a sweater, the person removes
their shirt, thinking it is time to change).
Preparing to engage in sexual acts or to use the washroom.
Challenges interpreting social cues, which may result in misunderstood
interactions or communication difficulties, where the person may not
understand others or may struggle to make themselves understood.56

Collect biographical information using tools such as My Personhood Summary  and use this
knowledge to tailor purposeful, meaningful activities.

©

3–6,29,33,42

Use the BSO-DOS  to identify patterns in behavioural expressions,  and schedule meaningful
engagement for those times and contexts. 

© 57

Build a therapeutic relationship through effective communication, active listening, and person-
centred care approaches.  6

Support family presence and engagement, either in person, virtually, or through simulated
presence (e.g., letters, audio or videos recordings, photo albums).22,58,59

Facilitate reminiscing by highlighting strengths, positive experiences, valued life roles and
important people. Use photos, memory boxes, conversation prompts, music, or meaningful objects
to guide these reflections.  29,35

Play preferred music or favourite television shows to provide comfort and
entertainment.4,29,33,37,51,53

Offer comfort items such as dolls, stuffed animals, or soft blankets when aligned with their
personhood and preferences.33,60,61

Use robotic pets or animal-assisted therapy to foster emotional connection and reduce
loneliness.4,29,62,63

Offer sensory supports such fidget objects or a warm or weighted blanket (refer to guidelines on
use of weighted blankets).64

Implement the P.I.E.C.E.S.™ Pro-attention Plan, where team members check in at scheduled times
to offer supportive attention and reduce feels of isolation.  7

S O C I A L
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Use a calm, respectful approach. Be mindful of non-verbal cues - body language, facial expression, and tone of voice (e.g., crossed arms can
unintentionally signal anger or frustration).5

Maintain respectful physical boundaries. Stand at the edge of their personal space and use the Gentle Persuasive Approaches® (GPA®)
Reassurance Position to promote your safety and their comfort.5

Promote the person’s dignity through strategies that offer privacy, such as: 
Close any doors that will provide privacy.
Pull a privacy curtain, if available.
Gently cover any exposed areas with a towel or blanket.
Cue or assist the person into a private space (e.g., washroom or bedroom). This may include using hand gestures to motion them to join
you or pushing their wheelchair.
Ask others to leave the area.

Use the person’s preferred name and introduce yourself by name and role.5,65

Ensure the person acknowledges your presence prior to proceeding.  This may be done verbally or non-verbally (e.g., making eye contact,
nodding). Walk towards them slowly and calmly.

65

Position yourself at eye level - sit or squat if the person is seated, or stand beside them if they are standing. Make appropriate eye contact
and offer your full attention.  5,65

Validate the person’s emotions, using brief, clear, and warm statements (e.g., “Mr. Dulka, you look uncomfortable,” “Nic, you look like you are
too hot”).  Empathize with their expressed distress.5,22,26,29 26

Reassure the person that they are safe and cared for (e.g., “Mr. Dulka, I am here to help you”). 
Avoid responses that may embarrass or shame the person. Refrain from calling attention to errors.
Ask the person if something is upsetting them or what they need in a slow, calm tone of voice.

Responding in the Moment

47

Assess the level of risk. 

Recognize the behaviour as an expression of an unmet need. 

Be aware of your own responses and limitations. 

Is the behaviour distressing or presenting risk to the person or others in the environment? If little or no risk is identified, the
behaviour may not warrant intervention.  5,7

Ask yourself: What is the person trying to communicate?

If you’re unable to maintain a therapeutic and composed approach, switch roles with a colleague.19
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Responding in the Moment Continued...
Explore the underlying need using simple, non-judgemental language (e.g., “Nic, are you too hot?”  or  “Larry, do you need to use the washroom?”).
Complement verbal inquiries with gestures when appropriate (e.g., waving your hand near your face to gesture being physically
hot while asking if they are too warm). 
Never argue with the person, nor use confrontational language, instead acknowledge the action (e.g., “I see you are removing your shirt”) and await
their response.
Reduce stimulation and environmental demands. Avoid overwhelming the person with too many questions - pace yourself while trying to
determine the underlying need.
Use simple, concrete language. Speak slowly in short sentences, posing one idea at a time, and allowing up to 5 seconds for processing.  Use
alternative communication methods (e.g., gestures, pictures) as required.

5,65

Assist the person to meet their unmet need (e.g., help the person to the washroom, assist them to put on a lighter shirt).

48

Distract and redirect based on personhood and the person’s identified unmet
needs, such as:

Direct attention toward something enjoyable, calming, or sensory-
based.  33

Invite the person into a new environment - such as outside or to a
different room - for a change of stimuli.
Engage in a meaningful activity based on personhood information.
See Meaningful Engagement Resource Guide: Evidence-based activities for
older adults. 

3–6,29,33,42

Offer choices. Use close-ended or yes/no questions to promote
autonomy.6,66,68

Use the GPA® Stop and Go  principle if the strategies above are not effective:
Stop what you are doing, Think about why this could be happening, Observe
for any clues as to potential causes, and Plan a new approach.

©
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Consider additional approaches and tailor strategies based on the person’s individual needs and context.   
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Motor Expressions (Repetitive)

Entering Others’ Spaces or Trying to Leave

Remember

Clues, Causes & Care to Consider for Responsive Behaviours

This resource offers possible contributing 
factors, and approaches to consider.

Remember that care strategies should be 
based on individual assessment, and tailored 

to the person and the care setting!
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Entering Others’ Spaces or
Trying to Leave



Possible Contributing Factors or Unmet Needs Preventative Approaches and Strategies to Consider

Delirium.  See Assessment Tools: Supporting Comprehensive
Behavioural Assessment and Evaluation.

3,4,9

Acute or chronic medical/psychiatric condition (e.g., urinary tract
infection, urinary retention, cerebrovascular accident, dementia).4,10

Effects of medications.  10

Pain or discomfort.  See Assessment Tools: Supporting Comprehensive
Behavioural Assessment and Evaluation.

4,10–12

Need to use the washroom (e.g., urge to go, constipation)  or discomfort
related to incontinence (e.g., wet product, embarrassment).

13

10

Hunger or thirst.4,10,12

Fatigue or insufficient sleep - the person could be looking for a place to
sleep.4,10,12

Sensory impairments (e.g., hearing loss, reduced vision).4

Sensory sensitivities (e.g., discomfort from clothing, feeling too hot or
cold).

Collaborate with medical professionals, including physicians, nurse practitioners, or specialists,
when medical or psychiatric causes are suspected or identified (e.g., delirium, acute or chronic
illnesses, mood disorder, pain, medication side effects). This supports comprehensive assessment,
diagnosis, and treatment planning.3,9,10

Review medications that contribute to disinhibition or delirium (e.g., benzodiazepines,
anticholinergics, antiparkinson agents, opioids). Explore opportunities to taper, adjust, or discontinue
based on clinical evaluation.
Explore non-pharmacological interventions (e.g., warm blankets, heating pads, stretching) when
pain is present to alleviate discomfort. When needed, collaborate with prescribers to assess the
appropriateness of a pain medication trial.  14

Establish a regular washroom support routine based on the person’s patterns and needs. Ensure
timely changes after incontinence episodes to enhance comfort and dignity.10

Monitor for constipation through regular record review, and initiate treatments as required.13

Ensure consistent access to meals, beverages, and snacks to address hunger and hydration
needs.4,10,12

Promote restful sleep by encouraging physical activity during the day (e.g., gentle exercise,
walking), maintaining predictable bedtime routines, incorporating sensory supports (e.g., hand
massage), and optimizing the environment (e.g., dark, quiet, cool room, soft music).  12,17–19

Enhance sensory input by improving lighting (e.g., opening curtains, using proper indoor lighting),
ensuring eyeglasses are clean and worn properly, and verifying hearing aids are properly fitted with
functioning batteries.10

Encourage movement and mobility through participation in physical therapy or recreational
activities (e.g., walking, chair yoga).  4,19–22

Support personal and autonomy by offering clothing suited to the environment and individual
preferences (e.g., lightweight or layered options for temperature regulation).

P H Y S I C A L
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Remember these are clues to consider!
Consider additional contributing factors and preventative
approaches based on the person’s individual needs and context.
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Possible Contributing Factors or Unmet Needs Preventative Approaches and Strategies to Consider

Amnesia: Difficulty remembering information leading to challenges in
finding their way in the environment, or concern about loved ones and
responsibilities (e.g., searching for a washroom, looking for loved ones or
possessions).
Aphasia: Difficulty communicating (expressing or understanding), and
attempting to meet an unmet need.
Agnosia: Fear from not recognizing objects or people in the environment.
Apathy: Unable to initiate or withdraw from activities without external
support.
Attention deficits: Difficulty focusing, leading to entering other’s spaces in
search of stimulation, perseveration leading to difficulty stopping an
action that they have started.
Altered perceptions: Misinterpretation of the environment (e.g., objects,
surrounding activities) affecting judgement and heightening motor
expressions.  
Anosognosia: Lack of awareness of their environment, condition,
behaviour, or impacts (e.g., not understanding care team’s concerns about
the risks of exiting).
Frontal lobe damage that leads to impaired judgement or impulsive
behaviour. 

Provide memory and wayfinding cues (e.g., signage to find washroom or bedroom).19,21,23,24

Modify the physical environment to reduce distress or confusion (e.g., eliminate shadows, avoid
waxing floor [which may create visual distortions], close curtains when it becomes dark).
Wear a clear nametag, and introduce your name, your role, and the task you are supporting at
the beginning of each interaction.
Use therapeutic communication strategies to support understanding (e.g., minimize or eliminate
distractions, ensure one team member speaks at a time, break tasks into small, manageable steps,
offer frequent reassurance and positive reinforcement).5,19,25

Tailor communication to the individual and offer alternative methods for communication by
using communication aids (e.g., cards, props, modeling, gestures, physical guidance).10,26

Maintain a neutral tone and avoid refuting or correcting misperceptions. Focus on validating the
person’s feelings and responding with empathy.27–29

Reassure the person that they are safe and that they are in the right place.
Offer opportunity to rest and consider creating rest stations throughout the environment (e.g., a
bench at the end of each hallway, an chair with items related to their personhood nearby).19

Use signage or written or verbal cues to provide reassurance to the cause of the wanting to leave
(e.g., “My parents know I am here” “My neighbour is watching the kids tonight”).
Redirect the person’s attention to a new task through use of touch, eye contact, visual cues, or one-
step instructions.
Provide a substitute if there are common themes in what the person is looking for (e.g., if they are
searching for a wallet or driver’s license, put together a wallet with paper cards and play money). 
Offer stimulation in another manner if the behaviour is related to perseveration (e.g., fidget
blanket or apron, drumsticks on a soft surface like a pillow).

I N T E L L E C T U A L
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Remember these are clues to consider!
Consider additional contributing factors and preventative
approaches based on the person’s individual needs and context.
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Possible Contributing Factors or Unmet Needs Preventative Approaches and Strategies to Consider

Mood or mental health condition (e.g., anxiety). See Assessment Tools:
Supporting Comprehensive Behavioural Assessment and Evaluation. 
Hallucinations or delusions that effect perception or behaviour (e.g.,
hearing an overhead page requesting them to go somewhere, smelling
smoke).12

Emotional distress, including a sense of loss, fear, stress, frustration, anger,
helplessness, embarrassment, anxiety, or isolation. A sense of loss may
include loss of family, friends, neighbours, pets, roles, independence,
home, or driver’s license.12

Concern about people they care about (e.g., believes their kids are getting
off the bus and they need to meet them, their husband doesn’t know
where they are).
Difficulty expressing feelings or articulating emotional needs.
Seeking comfort in response to feelings of insecurity or loss of control. 
Limited involvement from family, friends, or companions, and a desire for
interaction, engagement, comfort, or companionship.  This may include a
lack of physical touch or affection, leading to unmet emotional or sensory
needs. 

4

Difficulty adjusting to changes (e.g., environmental, loss of loved ones),
Relocation Stress Syndrome.30,31

History of traumatic life experiences, which may influence current
emotional or behavioural responses.4,10,32

Emotional reactions to personal care (e.g., fear due misinterpreting the
nature of the situation, embarrassment, anger).32

Identify and address the unmet need being communicated through the behaviour.29

Monitor mental health for subtle changes (e.g., intake, sleep patterns, increased care needs). If
psychiatric factors are suspected, consult with physician, nurse practitioner, or specialist for further
assessment, diagnosis, and treatment.
Identify the causes of the emotions and collaborate with the person and their care partners to
develop meaningful strategies to address them. 
Validate emotions and express empathy in response to the distress (e.g., “Your kids and husband
know that you are here and safe. They care very much about you”).  22,26,28,29

Offer personalized reassurance that meets the person’s emotional needs. This could include objects
that provide meaning and connection (e.g., a written note, a robotic pet, a doll), or that are soothing
(e.g., warm beverage, favourite snack, soft object to hold).4,33,34

Offer physical touch when appropriate and welcomed by the person (e.g., hand massage, hand
holding, hug).4,29,33,35

Encourage engagement in calming practices (e.g., meditation, guided imagery, deep breathing
exercises).36

Incorporate aromatherapy or multisensory items (e.g., sensory blankets, familiar textures, gentle
lighting) to support emotional regulation and comfort.  22,29,37

Explore and address trauma, considering factors that may contribute to re-experiencing past
traumatic events.4,10,32

Encourage non-verbal emotional expression through creative activities (e.g., drawing, painting) or
communications tools (e.g., communication board, picture cards, speech generating devices).38

E M O T I O N A L
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Remember these are clues to consider!
Consider additional contributing factors and preventative
approaches based on the person’s individual needs and context.
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Possible Contributing Factors or Unmet Needs Preventative Approaches and Strategies to Consider

Frustration related to changing capabilities (e.g., change in what they can
do, such as a decline in activities of daily living. This may be accompanied
by a loss of autonomy, reduced choice, or a desire for greater
independence.39

Strengths are not fully recognized leading to underused capabilities and
frustration.
Communication exceeds abilities (e.g., unable to read name signs on
doors).40

Reverting to familiar, previously learned, or lifelong skills (e.g., trying to get
to the grocery store or bank to pay a bill).
Boredom or lack of meaningful engagement.4,6,10

Distress caused by unfamiliar routines or procedures.
Change in self-awareness (e.g., reduced insight into personal needs,
abilities, or behaviours).

Explore the purpose of the behaviour and provide an alternative way to meet the unmet need,
reducing distress (e.g., setting up a mechanism to ‘pay the bill’ at the team station).
Validate feelings of frustration to acknowledge emotional experiences and build trust.22,28,29

Communicate in an optimized environment - free from distractions and noise - to improve focus
and understanding. 
Adjust language to promote understanding (e.g., concrete language, simple statements), tailored
to the person’s needs.
Promote independence by adapting tasks to match the person’s capabilities and strengths.19

Encourage autonomy by offering opportunities for choice-making. Modify tasks or offer controlled
choices to balance capabilities and autonomy. 
Offer verbal praise and positive reinforcement for willingness, effort, and success in completing
tasks.
Identify tasks that the person can complete independently to promote confidence and
engagement. 
Offer meaningful activities and cognitive stimulation aligned with the person’s interests and
abilities.  See Meaningful Engagement Resource Guide: Evidence-based activities for older
adults. 

3–6,29,33,42

Provide a fidget kit, busy board, or rummage box with items of different textures and materials.33

Engage the person in meaningful roles or tasks, such as sorting, folding, or setting a table, to
promote purpose and self-worth.  29,43–45

Offer activities that require repetitive movement (e.g., walking, dusting, folding, pedal exerciser) to
reduce boredom and excess energy.
Ensure clocks or sleep trainer nightlights are visible to assist with orientation and to demonstrate
time of day.
Provide access to natural light to promote circadian rhythm and time orientation (e.g., curtains
open during day).
Refer to occupation therapy or physical therapy for additional recommended strategies.
Incorporate elements of previous routines to create familiarity.

C A P A B I L I T I E S
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Remember these are clues to consider!
Consider additional contributing factors and preventative
approaches based on the person’s individual needs and context.
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Possible Contributing Factors or Unmet Needs Preventative Approaches and Strategies to Consider

Unfamiliar with the environment, feeling lost within the space (e.g., unable to
find their bedroom or washroom), or relocation stress (e.g., new or unfamiliar
environment, grieving the loss of a previous home).
Limited access to the natural environment, such as sunlight, fresh air and
outdoor spaces, and attempting to access.29,46,47

Difficulty adjusting to change (e.g., a roommate, a routine that is over or under-
structured).
Curiosity about the environment or seeing something in the environment with
which they wish to engage with (e.g., patterns on wallpaper).
Overstimulation (e.g., noise, bright lighting, excess surrounding
activities/people), prompting trying to find a more comfortable environment.
Under stimulation (e.g., isolation precautions, lack of social engagement or
individualized activities available, boredom).
Misinterpretation of the environment (e.g., thinking the clinical environment is a
jail or residential school).
Effect of colour or lighting (e.g., lights that are too bright or dim, poor lighting
causing illusions such as a hanging garment that looks like a stranger in their
room).29

Lack of privacy.10

Use of physical restraints (e.g., wheelchair seatbelt), which may contribute to
discomfort, distress, or a sense of confinement.48

Absence of cultural safety or familiarity, including environments that do not
reflect the person’s cultural background, language, or values.49

Environmental cues prompting past routines (e.g., seeing the sun start to set,
and thinking it is time to walk the dog).

Create a home-like environment (e.g., personal belongings, familiar furniture, photographs) to ease transitions
and to create a sense of safety and belonging.49,50

Simplify the environment to reduce overstimulation and improve independence. Keep only objects relevant to
the immediate task visible and within reach.19

Provide visual cues to promote recognition and orientation (e.g., signage or familiar symbols for their washroom
and bedroom).  19,23,24,29

Distinguish rooms from each other (e.g., different coloured doors, signs with personhood-based imagery) to
promote orientation. 
De-clutter to make it easier for the person to find what they are looking for.
Use visual barriers (e.g., camouflage doors, stop signs, wander strips, patterns on the floor) at exit doors, rooms
where their entry is unwanted, or areas that poses risk.  76,80–82

Create natural places to stop or rest (e.g., a bench at the end of each hallway, an chair with items related to their
personhood nearby).19

Maintain a consistent daily routine or schedule to support predictability and orientation, and to reduce anxiety. 
Optimize physical conditions - ensure the environment is warm, well-lit, free from unpleasant smells, and visually
welcoming.
Adjust stimulation levels to meet the person’s needs: 

For overstimulation: Reduce noise, crowding, or visual clutter (e.g., move to a quiet space, provide
headphones). 
For understimulation: Increase engagement through social or leisure activities and sensory stimulation (e.g.,
music, multisensory items, sensory room).  29,33,51–53

Provide safe access to outdoor spaces, promoting connection with nature and exposure to fresh air and natural
light.29,46,47

Provide opportunities to safely leave the area, such as a supervised walk to a different area, or a car ride.
Communicate in a quiet, calm setting to improve comprehension. 
Use relaxation strategies to ease distress (e.g., white noise machine, calming music such as rainfall or ocean
waves, weighted blanket, soft tactile objects like blankets or stuffed animals, guided imagery specific to
personhood).  33,54

Ensure the person has access to private space. 
Create ‘micro-environments’ when changes to the broader environment are not feasible (e.g., a fan if too warm,
headphones to block noise).
Reassess the use of restraints, and consider alternatives that address the safety concerns and promote comfort.48

Identify ways to avoid or adapt situations to prevent reoccurrence if the behaviour is in response to a specific
situation (e.g., if the expression occurs in the evenings, engage the person in a meaningful activity during this time).
Identify and remove environmental factors that may lead to misperceptions or distress (e.g., monitor television
content to ensure it is familiar, non-threatening, and enjoyable).

E N V I R O N M E N T
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Remember these are clues to consider!
Consider additional contributing factors and preventative
approaches based on the person’s individual needs and context.
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Possible Contributing Factors or Unmet Needs Preventative Approaches and Strategies to Consider

Established personality traits, emotional responses, patterns or habits,
which may continue to influence behaviour in later life (e.g., trying to get
to work, regularly exercised, was a security guard who roamed a
property).  26,55

Absence of specific loved ones (e.g., spouse, pet) which may contribute to
feelings of loneliness or unmet intimacy needs. The person may be
searching for them.
Imitating behaviours observed in others within the immediate
environment (e.g., seeing a care team member go through a doorway, the
person follows).
Influence of cultural and social norms regarding care, gender roles, or
relationships with caregivers (e.g., having been raised in a culture in which
elders are typically cared for by family members, the person enters others’
rooms trying to locate a familiar face for assistance). 
Distress when personal space or items are touched, especially if it violates
previously held boundaries or preferences. 
Challenges interpreting social cues, which may result in misunderstood
interactions or communication difficulties, where the person may not
understand others or may struggle to make themselves understood.56

Collect biographical information using tools such as My Personhood Summary  and use this
knowledge to tailor purposeful, meaningful activities.

©

3–6,29,33,42

Use the BSO-DOS  to identify patterns in behavioural expressions,  and schedule meaningful
engagement for those times and contexts. 

© 57

Build a therapeutic relationship through effective communication, active listening, and person-
centred care approaches.  6

Support family presence and engagement, either in person, virtually, or through simulated
presence (e.g., letters, audio or videos recordings, photo albums).22,58,59

Support social inclusion by encouraging the person to spend time in shared spaces (e.g., near the
care team station, common areas).
Facilitate reminiscing by highlighting strengths, positive experiences, valued life roles and
important people. Use photos, memory boxes, conversation prompts, music, or meaningful objects
to guide these reflections.  29,35

Play favourite television shows to provide comfort, entertainment, and to encourage the person to
sit and rest.
Offer comfort items such as dolls, stuffed animals, or soft blankets when aligned with their
personhood and preferences.33,60,61

Use robotic pets or animal-assisted therapy to foster emotional connection and reduce
loneliness.   4,29,62,63

Offer sensory supports such fidget objects or a warm or weighted blanket (refer to guidelines on
use of weighted blankets).64

Implement the P.I.E.C.E.S.™ Pro-attention Plan, where team members check in at scheduled times
to offer supportive attention and reduce feels of isolation.7

S O C I A L
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Use a calm, respectful approach. Be mindful of non-verbal cues - body language, facial expression, and tone of voice (e.g., crossed arms can unintentionally
signal anger or frustration).5

Maintain respectful physical boundaries. Stand at the edge of their personal space and use the Gentle Persuasive Approaches® (GPA®) Reassurance
Position to promote your safety and their comfort.5

Apply the GPA® Gentle Redirection Techniques when immediate physical redirection is necessary due to significant risk (e.g., leaving a building and
entering a busy street, the person has entered another person’s space who is reacting with physical expressions of risk).5

Use the person’s preferred name and introduce yourself by name and role.5,65

Ensure the person acknowledges your presence prior to proceeding.  This may be done verbally or non-verbally (e.g., making eye contact, nodding). Walk
towards them slowly and calmly.

65

Position yourself at eye level - sit or squat if the person is seated, or stand beside them if they are standing. Make appropriate eye contact and offer your full
attention.5,65

Validate the person’s emotions, using brief, clear, and warm statements (e.g., “Candice, you look like you trying to go somewhere”).   Offer to join
them, empathize with their expressed distress, and allow time and space to express their emotions.

5,22,26,29

26

Reassure the person that they are safe and cared for (e.g., “Ali, you are safe here”). 
Provide comfort and reassurance, offering physical touch when appropriate and welcomed by the person (e.g., hand massage, hand holding, hug).4,67

Ask the person if something is upsetting them or what they need in a slow, calm tone of voice.
Reduce stimulation and environmental demands. Avoid overwhelming the person with too many questions - pace yourself while trying to determine the
underlying need.

Responding in the Moment

56

Assess the level of risk. 

Allow person to fulfil their urge to move, as exercise is important for wholistic wellbeing including sleep, mood, and socialization.20,21,39

Use technology to alert the care team if the person enters a space that poses risk (e.g., door alarms, GPS technology, cameras).83

Recognize the behaviour as an expression of an unmet need. 

Be aware of your own responses and limitations. 

Is the behaviour distressing or presenting risk to the person or others in the environment? If little or no risk is identified, the
behaviour may not warrant intervention.  5,7

Ask yourself: What is the person trying to communicate?

If you’re unable to maintain a therapeutic and composed approach, switch roles with a colleague.19
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Responding in the Moment Continued...

Distract and redirect based on personhood and the person’s identified unmet needs,
such as:

Offer comforting or familiar items (e.g., a wallet if they are searching for theirs, a
picture, 

                note, or video from the loved one they are searching for).
Provide a fidget kit, busy board, or rummage box with items of different textures
and materials.33

Provide the person something to hold, such as a doll or robotic pet based on their
personhood.4,36,60–62

Play favourite television shows to provide comfort, entertainment, and to
encourage the person to sit and rest.
Direct attention toward something enjoyable, calming, or sensory-based.  33

Invite the person into a new environment - such as outside or to a different room
for a change of stimuli.
Engage in a meaningful activity based on personhood information.  See
Meaningful Engagement Resource Guide: Evidence-based activities for older adults.

3–6,29,33,42

Explore the underlying need using simple, non-judgemental language. Complement verbal inquiries with gestures when appropriate (e.g., waving your
hand near your face to gesture being physically hot while asking if they are too warm). Asking where they are going as this provide insight into the purpose
of their behaviour.
Use simple, concrete language. Speak slowly in short sentences, posing one idea at a time, and allowing up to 5 seconds for processing.  Use alternative
communication methods (e.g., gestures, pictures) as required. 

5,65

Never argue with the person. Respond to the person’s emotions - not their actions, keeping your response brief, warm, and clear (“e.g., You can’t find your
room? I can see why you are upset!”).19,29

Gently redirect the person to a new space if they are in an area of concern (e.g., drawing their attention to something in the hallway).  Do not attempt to
orient them to their error. 

57

Offer choices. Use close-ended or yes/no questions to promote autonomy.  6,66,68

Use the GPA® Stop and Go  principle if the strategies above are not effective: Stop what you are doing, Think about why this could be happening, Observe
for any clues as to potential causes, and Plan a new approach.

©
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Fidgeting



Possible Contributing Factors or Unmet Needs Preventative Approaches and Strategies to Consider

Delirium.  See Assessment Tools: Supporting Comprehensive
Behavioural Assessment and Evaluation.

3,4,9

Acute or chronic medical/psychiatric condition (e.g., urinary tract
infection, urinary retention, cerebrovascular accident, dementia,
Parkinson’s disease).4,10

Effects of medications.10

Pain or discomfort.  See Assessment Tools: Supporting Comprehensive
Behavioural Assessment and Evaluation.

4,10–12

Need for repositioning in bed or wheelchair.
Need to use the washroom (e.g., urge to go, constipation)  or discomfort
related to incontinence (e.g., wet product, embarrassment).

13

10

Hunger or thirst.4,10,12

Fatigue or insufficient sleep.4,10,12

Sensory impairments (e.g., hearing loss, reduced vision).4

Sensory sensitivities (e.g., discomfort from clothing, feeling too hot or
cold).
Response to touch during personal care.

Collaborate with medical professionals, including physicians, nurse practitioners, or specialists,
when medical or psychiatric causes are suspected or identified (e.g., delirium, acute or chronic
illnesses, mood disorder, pain, medication side effects). This supports comprehensive assessment,
diagnosis, and treatment planning.3,9,10

Review medications that contribute to disinhibition or delirium (e.g., benzodiazepines,
anticholinergics, antiparkinson agents, opioids). Explore opportunities to taper, adjust, or discontinue
based on clinical evaluation.
Explore non-pharmacological interventions (e.g., warm blankets, heating pads, stretching) when
pain is present to alleviate discomfort. When needed, collaborate with prescribers to assess the
appropriateness of a pain medication trial.  14

Implement regular repositioning for those who are unable to reposition themselves to prevent
discomfort and related complications.  15,16

Engage occupational therapy or physical therapy for assessments related to mobility, range of
motion, and equipment needs (e.g., properly fitted wheelchair, supportive seating cushions).
Establish a regular washroom support routine based on the person’s patterns and needs. Ensure
timely changes after incontinence episodes to enhance comfort and dignity.10

Monitor for constipation through regular record review, and initiate treatments as required.13

Ensure consistent access to meals, beverages, and snacks to address hunger and hydration
needs.4,10,12

Promote restful sleep by encouraging physical activity during the day (e.g., gentle exercise,
walking), maintaining predictable bedtime routines, incorporating sensory supports (e.g., hand
massage), and optimizing the environment (e.g., dark, quiet, cool room, soft music).  12,17–19

Enhance sensory input by improving lighting (e.g., opening curtains, using proper indoor lighting),
ensuring eyeglasses are clean and worn properly, and verifying hearing aids are properly fitted with
functioning batteries.10

Encourage movement and mobility through participation in physical therapy or recreational
activities (e.g., walking, chair yoga).  4,19–22

Support comfort and autonomy by offering clothing suited to the environment and individual
preferences (e.g., lightweight or layered options for temperature regulation).

See strategies and approaches for personal care on page 139-140.
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Possible Contributing Factors or Unmet Needs Preventative Approaches and Strategies to Consider

Amnesia: Difficulty remembering information leading to challenges in
finding their way in the environment, or concern about loved ones and
responsibilities.
Aphasia: Distress related to difficulty communicating (expressing or
understanding), or attempting to communicate an unmet need.
Apraxia: Attempting to initiate a movement.
Agnosia: Fear from not recognizing objects or their intended use.
Apathy: Unable to initiate or withdraw from activities without external
support.
Attention deficits: Perseveration leading to difficulty stopping an action
that they have started. 
Altered perceptions: Fear or distress related to perceptual disturbances
(e.g., visual hallucinations or impaired depth perception), or
misinterpreting objects in the environment (e.g., upsetting scenes on
television misinterpreted as happening in the room). 
Anosognosia: Lack of awareness of their environment, condition,
behaviour, or impacts.
Disinhibition due to frontal lobe damage.

Cover items that are distracting (e.g., ties, seatbelt) with other sensory items (e.g., a weighted lap
pad, robotic pet, fidget blanket). 
Provide memory and wayfinding cues (e.g., signage, orientation boards, whiteboards, daily
agenda, calendars).19,21,23,24

Modify the physical environment to reduce distress or confusion (e.g., eliminate shadows, avoid
waxing floor [which may create visual distortions], close curtains when it becomes dark).
Wear a clear nametag, and introduce your name, your role, and the task you are supporting at
the beginning of each interaction.
Use therapeutic communication strategies to support understanding (e.g., minimize or eliminate
distractions, ensure one team member speaks at a time, break tasks into small, manageable steps,
offer frequent reassurance and positive reinforcement).5,19,25

Tailor communication to the individual and offer alternative methods for communication by
using communication aids (e.g., cards, props, modeling, gestures, physical guidance).10,26

Maintain a neutral tone and avoid refuting or correcting misperceptions. Focus on validating the
person’s feelings and responding with empathy.27–29

Redirect the person’s attention to a new task through use of touch, eye contact, visual cues, or one-
step instructions.
Use distraction techniques, verbal and physical redirection, and meaningful engagement to occupy
hands and redirect focus.
Offer stimulation in another manner where there is risk (e.g., fidget blanket or apron, rather than
fidgeting with a seatbelt).
Identify and remove environmental factors that may lead to misperceptions or distress (e.g.,
monitor television content to ensure it is familiar, non-threatening, and enjoyable).

I N T E L L E C T U A L
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Remember these are clues to consider!
Consider additional contributing factors and preventative
approaches based on the person’s individual needs and context.
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Possible Contributing Factors or Unmet Needs Preventative Approaches and Strategies to Consider

Mood or mental health condition (e.g., anxiety, depression).
See Assessment Tools: Supporting Comprehensive Behavioural
Assessment and Evaluation.
Hallucinations or delusions that effect perception or behaviour (e.g.,
attempting to pick up or move things that are not there).  12

Emotional distress, including a sense of loss, fear, stress, frustration, anger,
helplessness, embarrassment, anxiety, or isolation. A sense of loss may
include loss of family, friends, neighbours, pets, roles, independence,
home, or driver’s license.12

Concern about people they care about (e.g., believes their kids are getting
off the bus and they need to meet them, their husband doesn’t know
where they are).
Difficulty expressing feelings or articulating emotional needs.
Need for comfort and engaging in self-soothing.
Seeking comfort in response to feelings of insecurity or loss of control. 
Limited involvement from family, friends, or companions, and a desire for
interaction, engagement, comfort, or companionship.  This may include a
lack of physical touch or affection, leading to unmet emotional or sensory
needs. 

4

Difficulty adjusting to changes (e.g., environmental, loss of loved ones),
Relocation Stress Syndrome.30,31

History of traumatic life experiences, which may influence current
emotional or behavioural responses.4,10,32

Emotional reactions to personal care (e.g., fear due misinterpreting the
nature of the situation, embarrassment, anger).32

Identify and address the unmet need being communicated through the behaviour.29

Monitor mental health for subtle changes (e.g., intake, sleep patterns, increased care needs). If
psychiatric factors are suspected, consult with physician, nurse practitioner, or specialist for further
assessment, diagnosis, and treatment.
Identify the causes of the emotions and collaborate with the person and their care partners to
develop meaningful strategies to address them. 
Validate emotions and express empathy in response to the distress.  22,26,28,29

Offer personalized reassurance that meets the person’s emotional needs. This could include objects
that provide meaning and connection (e.g., a written note, a robotic pet, a doll), or that are soothing
(e.g., warm beverage, favourite snack, soft object to hold).4,33,34

Offer physical touch when appropriate and welcomed by the person (e.g., hand massage, hand
holding, hug).4,66,67

Encourage engagement in calming practices (e.g., meditation, guided imagery, deep breathing
exercises).36

Incorporate aromatherapy or multisensory items (e.g., sensory blankets, familiar textures, gentle
lighting) to support emotional regulation and comfort.  22,29,37

Explore and address trauma, considering factors that may contribute to re-experiencing past
traumatic events.4,10,32

Encourage non-verbal emotional expression through creative activities (e.g., drawing, painting) or
communications tools (e.g., communication board, picture cards, speech generating devices).38

See strategies and approaches for personal care on page 143-144.

E M O T I O N A L
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Possible Contributing Factors or Unmet Needs Preventative Approaches and Strategies to Consider

Frustration related to changing capabilities (e.g., change in what they can
do, such as a decline in activities of daily living, being in a wheelchair and
unable to self-mobilize). This may be accompanied by a loss of autonomy,
reduced choice, or a desire for greater independence.39

Strengths are not fully recognized leading to underused capabilities and
frustration.
Mismatch between abilities and the environment (e.g., environment is
inaccessible or unable to accommodate the person’s needs effectively).
Communication exceeds abilities (e.g., unable to verbally request comfort
or companionship, instructions are unclear, too many questions at once).40

Reverting to familiar, previously learned, or lifelong skills (e.g., someone
who is very active finding it difficult to sit still). 
Decreased mobility (e.g., difficulty with repositioning, turning in bed,
moving wheelchair).
Boredom or lack of meaningful engagement.4,6,10

Distress caused by unfamiliar routines or procedures.
Change in self-awareness (e.g., reduced insight into personal needs,
abilities, or behaviours).

Validate feelings of frustration to acknowledge emotional experiences and build trust.22,28,29

Communicate in an optimized environment - free from distractions and noise - to improve focus
and understanding. 
Adjust language to promote understanding (e.g., concrete language, simple statements), tailored to
the person’s needs.
Promote independence by adapting tasks to match the person’s capabilities and strengths.19,41

Encourage autonomy by offering opportunities for choice-making. Modify tasks or offer controlled
choices to balance capabilities and autonomy. 
Offer verbal praise and positive reinforcement for willingness, effort, and success in completing
tasks.
Identify tasks that the person can complete independently to promote confidence and
engagement. 
Assist the person to ambulate or wheel regularly to reduce restlessness. 
Offer meaningful activities and cognitive stimulation aligned with the person’s interests and
abilities.  See Meaningful Engagement Resource Guide: Evidence-based activities for older
adults. 

3–6,29,33,42

Provide a fidget kit, busy board, or rummage box with items of different textures and materials.33

Engage the person in meaningful roles or tasks, such as sorting, folding, or setting a table, to
promote purpose and self-worth.  29,43–45

Offer activities that require repetitive movement (e.g., walking, dusting, folding, pedal exerciser) to
reduce boredom and excess energy.
Ensure clocks or sleep trainer nightlights are visible to assist with orientation and to demonstrate
time of day.
Provide access to natural light to promote circadian rhythm and time orientation (e.g., curtains
open during day).
Support care in a structured and consistent manner, encouraging participation (e.g., asking the
person to wash their arms with a washcloth during bathing) to promote independence.41

Refer to occupation therapy or speech language pathology for additional recommended
strategies.
Incorporate elements of previous routines to create familiarity.

C A P A B I L I T I E S
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Possible Contributing Factors or Unmet Needs Preventative Approaches and Strategies to Consider

Unfamiliar with the environment, feeling lost within the space (e.g., unable
to find their own room), or relocation stress (e.g., new or unfamiliar
environment, grieving the loss of a previous home).30,33

Limited access to the natural environment, such as sunlight, fresh air and
outdoor spaces.29,46,47

Difficulty adjusting to change (e.g., a roommate, a routine that is over or
under-structured).
Overstimulation (e.g., noise, bright lighting, excess surrounding
activities/people).
Under stimulation (e.g., isolation precautions, lack of social engagement or
individualized activities available, boredom), prompting self-soothing
behaviours.
Curious about the environment or seeing something in the environment
with which they wish to engage with (e.g., a strap on their wheelchair).
Misinterpretation of the environment (e.g., thinking the clinical
environment is a jail or residential school).
Effect of colour or lighting (e.g., lights that are too bright or dim, poor
lighting causing illusions such as a hanging garment that looks like a
stranger in their room).29

Lack of privacy.10

Use of physical restraints (e.g., wheelchair seatbelt), which may contribute
to discomfort, distress, or a sense of confinement.48

Absence of cultural safety or familiarity, including environments that do
not reflect the person’s cultural background, language, or values.49

Environmental cues prompting past routines (e.g., a person who often
knits while watching TV, fiddling with their hands in the TV lounge).

Create a home-like environment (e.g., personal belongings, familiar furniture, photographs) to ease
transitions and to create a sense of safety and belonging.49,50

Simplify the environment to reduce overstimulation and improve independence. Keep only objects
relevant to the immediate task visible and within reach.19

Provide visual cues to promote recognition and orientation (e.g., signage or familiar symbols for
their washroom and bedroom).  19,23,24,29

Maintain a consistent daily routine or schedule to support predictability and orientation, and to
reduce anxiety. 
Optimize physical conditions - ensure the environment is warm, well-lit, free from unpleasant
smells, and visually welcoming.
Adjust stimulation levels to meet the person’s needs: 

For overstimulation: Reduce noise, crowding, or visual clutter (e.g., move to a quiet space,
provide headphones). 
For understimulation: Increase engagement through social or leisure activities and sensory
stimulation (e.g., music, multisensory items, sensory room).  29,33,51–53

Provide safe access to outdoor spaces, promoting connection with nature and exposure to fresh air
and natural light.29,46,47

Communicate in a quiet, calm setting to improve comprehension. 
Use relaxation strategies to ease distress (e.g., white noise machine, calming music such as rainfall
or ocean waves, weighted blanket, soft tactile objects like blankets or stuffed animals, guided
imagery specific to personhood).  33,54

Ensure privacy during personal care routines, including the use of privacy covers as needed.
Create ‘micro-environments’ when changes to the broader environment are not feasible (e.g., a fan
if too warm, headphones to block noise).
Reassess the use of restraints, and consider alternatives that address the safety concerns and
promote comfort.48

Identify ways to avoid or adapt situations to prevent reoccurrence if the behaviour is in response
to a specific situation (e.g., if the expression occurs when they are waiting in the dinning room,
provide them with meaningful engagement while waiting, or bring them just before the meal is
served).

E N V I R O N M E N T
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Possible Contributing Factors or Unmet Needs Preventative Approaches and Strategies to Consider

Established personality traits, emotional responses, patterns or habits,
which may continue to influence behaviour in later life (e.g., was someone
who worked with their hands like a seamstress or woodworker).  26,55

Absence of specific loved ones (e.g., spouse, pet) which may contribute to
feelings of loneliness or unmet intimacy needs.
Imitating behaviours observed in others within the immediate
environment (e.g., upon seeing someone knitting, the person moves their
hands similarly, remembering a favourite pastime).
Influence of cultural and social norms regarding care, gender roles, or
relationships with caregivers (e.g., a person socialized to be independent
may be uncomfortable receiving assistance, and expressing this through
fidgeting). 
Distress when personal space or items are touched, especially if it violates
previously held boundaries or preferences. 
Challenges interpreting social cues, which may result in misunderstood
interactions or communication difficulties, where the person may not
understand others or may struggle to make themselves understood.56

Collect biographical information using tools such as My Personhood Summary  and use this
knowledge to tailor purposeful, meaningful activities.

©

3–6,29,33,42

Use the BSO-DOS  to identify patterns in behavioural expressions,  and schedule meaningful
engagement for those times and contexts. 

© 57

Build a therapeutic relationship through effective communication, active listening, and person-
centred care approaches.  6

Support family presence and engagement, either in person, virtually, or through simulated
presence (e.g., letters, audio or videos recordings, photo albums).22,58,59

Support social inclusion by encouraging the person to spend time in shared spaces (e.g., near the
care team station, common areas).
Facilitate reminiscing by highlighting strengths, positive experiences, valued life roles and
important people. Use photos, memory boxes, conversation prompts, music, or meaningful objects
to guide these reflections.  29,35

Play favourite television shows to provide comfort, entertainment, and to encourage the person to
sit and rest.
Offer comfort items such as dolls, stuffed animals, or soft blankets when aligned with their
personhood and preferences.33,60,61

Use robotic pets or animal-assisted therapy to foster emotional connection and reduce
loneliness.  4,29,62,63

Offer sensory supports such fidget objects or a warm or weighted blanket (refer to guidelines on
use of weighted blankets).64

Implement the P.I.E.C.E.S.™ Pro-attention Plan, where team members check in at scheduled times
to offer supportive attention and reduce feels of isolation.7

S O C I A L
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Remember these are clues to consider!
Consider additional contributing factors and preventative
approaches based on the person’s individual needs and context.
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Use a calm, respectful approach. Be mindful of non-verbal cues - body language, facial expression, and tone of voice (e.g., crossed arms can unintentionally
signal anger or frustration).5

Maintain respectful physical boundaries. Stand at the edge of their personal space and use the Gentle Persuasive Approaches® (GPA®) Reassurance
Position to promote your safety and their comfort.5

Use the person’s preferred name and introduce yourself by name and role.5,65

Ensure the person acknowledges your presence prior to proceeding.  This may be done verbally or non-verbally (e.g., making eye contact, nodding). Walk
towards them slowly and calmly.

65

Position yourself at eye level - sit or squat if the person is seated, or stand beside them if they are standing. Make appropriate eye contact and offer your full
attention.  5,65

Validate the person’s emotions, using brief, clear, and warm statements (e.g., “Carlos, you look worried,” “Madame Lavigne, you look like you are too
hot”).  Empathize with their expressed distress, and allow time and space to express their emotions.5,22,26,29 26

Reassure the person that they are safe and cared for (e.g., “Carlos, you are safe here”).  
Provide comfort and reassurance, offering physical touch when appropriate and welcomed by the person (e.g., hand massage, hand holding, hug).4,66,67

Ask the person if something is upsetting them or what they need in a slow, calm tone of voice.
Explore the underlying need using simple, non-judgemental language. Complement verbal inquiries with gestures when appropriate (e.g., waving your
hand near your face to gesture being physically hot while asking if they are too warm). 
Reduce stimulation and environmental demands. Avoid overwhelming the person with too many questions - pace yourself while trying to determine the
underlying need.
Use simple, concrete language. Speak slowly in short sentences, posing one idea at a time, and allowing up to 5 seconds for processing.  Use alternative
communication methods (e.g., gestures, pictures) as required.

5,65. 

Never argue with the person. Respond to the person’s emotions - not their actions, keeping your response brief, warm, and clear.19,29

Responding in the Moment

65

Assess the level of risk. 

Recognize the behaviour as an expression of an unmet need. 

Be aware of your own responses and limitations. 

Is the behaviour distressing or presenting risk to the person or others in the environment? If little or no risk is identified, the
behaviour may not warrant intervention.  5,7

Ask yourself: What is the person trying to communicate?

If you’re unable to maintain a therapeutic and composed approach, switch roles with a colleague.19
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Aim to reduce risk associated with fidgeting, or distract and redirect based on personhood and the person’s identified unmet needs, such as:

Responding in the Moment Continued...

Provide a fidget kit, busy board, or rummage box with items of different textures and materials.33

Replace fidget items that pose a risk with less risky objects (e.g., replacing a sharp object with a fidget blanket).
Provide the person something to hold, such as a doll or robotic pet based on their personhood.4,36,60–62

Direct attention toward something enjoyable, calming, or sensory-based.  33

66

Provide a fidget kit, busy board, or rummage box with items of different
textures and materials.33

Replace fidget items that pose a risk with less risky objects (e.g., replacing
a sharp object with a fidget blanket).
Provide the person something to hold, such as a doll or robotic pet based
on their personhood.4,36,60–62

Direct attention toward something enjoyable, calming, or sensory-based.  33

Invite the person into a new environment - such as outside or to a different
room - for a change of stimuli.
Engage in a meaningful activity based on personhood information.
See Meaningful Engagement Resource Guide: Evidence-based activities for
older adults. 

3–6,29,33,42

Play preferred music or favourite television shows to provide comfort and
entertainment.4,29,33,37,51,53

Offer choices. Use close-ended or yes/no questions to promote
autonomy.6,66,68

Use the GPA® Stop and Go  principle if the strategies above are not effective:
Stop what you are doing, Think about why this could be happening, Observe for
any clues as to potential causes, and Plan a new approach.

©

5

See strategies and approaches for personal care on page 139-140
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Grinding Teeth

Remember

Clues, Causes & Care to Consider for Responsive Behaviours

This resource offers possible contributing 
factors, and approaches to consider.

Remember that care strategies should be 
based on individual assessment, and tailored 

to the person and the care setting!
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Possible Contributing Factors or Unmet Needs Preventative Approaches and Strategies to Consider

Delirium.  See Assessment Tools: Supporting Comprehensive
Behavioural Assessment and Evaluation.

3,4,9

Acute or chronic medical/psychiatric condition (e.g., urinary tract
infection, frontotemporal dementia, Parkinson’s disease, stroke).4,10,84

Effects of medications (e.g., chronic antipsychotic use).10,85,86

Occlusal (the contact between teeth) irregularities. 
Pain or discomfort.  See Assessment Tools: Supporting Comprehensive
Behavioural Assessment and Evaluation.

4,10–12

Need for repositioning in bed or wheelchair.
Need to use the washroom (e.g., urge to go, constipation)  or discomfort
related to incontinence (e.g., wet product, embarrassment).

13

10

Hunger or thirst.4,10,12

Fatigue or insufficient sleep.4,10,12

Sensory impairments (e.g., hearing loss, reduced vision, unaware of
grinding teeth).4

Sensory sensitivities (e.g., discomfort from clothing, feeling too hot or
cold).
Response to touch during personal care.

Collaborate with medical professionals, including physicians, nurse practitioners, or specialists, when
medical or psychiatric causes are suspected or identified (e.g., delirium, acute or chronic illnesses, mood
disorder, pain, medication side effects). This supports comprehensive assessment, diagnosis, and treatment
planning.3,9,10

Review medications that contribute to disinhibition or delirium (e.g., benzodiazepines, anticholinergics,
antiparkinson agents, opioids). Explore opportunities to taper, adjust, or discontinue based on clinical
evaluation.
Conduct a dental assessment to assess for any dental abnormalities, and treat as needed. Offer them a
mouth guard, considering the person’s ability to independently remove it from their mouth due to its
choking risk.87,88

Explore non-pharmacological interventions (e.g., warm blankets, heating pads, stretching) when pain is
present to alleviate discomfort. When needed, collaborate with prescribers to assess the appropriateness of
a pain medication trial.  14

Implement regular repositioning for those who are unable to reposition themselves to prevent
discomfort and related complications.  15,16

Engage occupational therapy or physical therapy for assessments related to mobility, range of motion,
and equipment needs (e.g., properly fitted wheelchair, supportive seating cushions).87

Establish a regular washroom support routine based on the person’s patterns and needs. Ensure timely
changes after incontinence episodes to enhance comfort and dignity.10

Monitor for constipation through regular record review, and initiate treatments as required.13

Ensure consistent access to meals, beverages, and snacks to address hunger and hydration needs.4,10,12

Offer soft foods that are not difficult to eat.
Promote restful sleep by encouraging physical activity during the day (e.g., gentle exercise, walking),
maintaining predictable bedtime routines, incorporating sensory supports (e.g., hand massage), and
optimizing the environment (e.g., dark, quiet, cool room, soft music).  12,17–19

Enhance sensory input by improving lighting (e.g., opening curtains, using proper indoor lighting),
ensuring eyeglasses are clean and worn properly, and verifying hearing aids are properly fitted with
functioning batteries.10

Encourage movement and mobility through participation in physical therapy or recreational activities
(e.g., walking, chair yoga).  4,19–22

Support comfort and autonomy by offering clothing suited to the environment and individual
preferences (e.g., lightweight or layered options for temperature regulation).

See strategies and approaches for personal care on page 139-140.

P H Y S I C A L
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Possible Contributing Factors or Unmet Needs Preventative Approaches and Strategies to Consider

Amnesia: Difficulty remembering information leading to challenges in
finding their way in the environment, or concern about loved ones and
responsibilities. 
Aphasia: Distress related to difficulty communicating (expressing or
understanding), or attempting to communicate an unmet need.
Apraxia: Difficulty sequencing tasks (e.g., biting down prior to bringing
food to mouth).
Agnosia: Fear from not recognizing objects or their intended use.
Apathy: Unable to initiate or withdraw from activities without external
support.
Attention deficits: Perseveration leading to difficulty stopping an action
that they have started. 
Altered perceptions: Fear or distress related to perceptual disturbances
(e.g., visual hallucinations or impaired depth perception), or
misinterpreting objects in the environment (e.g., upsetting scenes on
television misinterpreted as happening in the room). 
Anosognosia: Lack of awareness of their environment, condition,
behaviour, or impacts.
Disinhibition due to frontal lobe damage.

Provide memory and wayfinding cues (e.g., signage, orientation boards, whiteboards, daily
agenda, calendars).19,21,23,24

Modify the physical environment to reduce distress or confusion (e.g., eliminate shadows, avoid
waxing floor [which may create visual distortions], close curtains when it becomes dark).
Use therapeutic communication strategies to support understanding (e.g., minimize or eliminate
distractions, ensure one team member speaks at a time, break tasks into small, manageable steps,
offer frequent reassurance and positive reinforcement).5,19,25

Wear a clear nametag, and introduce your name, your role, and the task you are supporting at
the beginning of each interaction.
Tailor communication to the individual and offer alternative methods for communication by
using communication aids (e.g., cards, props, modeling, gestures, physical guidance).10,26

Maintain a neutral tone and avoid refuting or correcting misperceptions. Focus on validating the
person’s feelings and responding with empathy.27–29

Redirect the person’s attention to a new task through use of touch, eye contact, visual cues, or one-
step instructions.
Offer stimulation in another manner if the behaviour is related to perseveration (e.g., eating an
apple or carrot, sucking a lollipop, chewing gum). Ensure the approach is not a choking risk.
Identify and remove environmental factors that may lead to misperceptions or distress (e.g.,
monitor television content to ensure it is familiar, non-threatening, and enjoyable).

I N T E L L E C T U A L
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Possible Contributing Factors or Unmet Needs Preventative Approaches and Strategies to Consider

Mood or mental health condition (e.g., anxiety, depression).  See
Assessment Tools: Supporting Comprehensive Behavioural Assessment
and Evaluation.

89

Hallucinations or delusions that effect perception or behaviour.12,90

Emotional distress, including a sense of loss, fear, stress, frustration, anger,
helplessness, embarrassment, anxiety, or isolation. A sense of loss may
include loss of family, friends, neighbours, pets, roles, independence,
home, or driver’s license.12,89,91

Concern about people they care about (e.g., believes their kids are getting
off the bus and they need to meet them, their husband doesn’t know
where they are).
Difficulty expressing feelings or articulating emotional needs. 
Seeking comfort in response to feelings of insecurity or loss of control. 
Limited involvement from family, friends, or companions, and a desire for
interaction, engagement, comfort, or companionship.  This may include a
lack of physical touch or affection, leading to unmet emotional or sensory
needs. 

4

Difficulty adjusting to changes (e.g., environmental, loss of loved ones),
Relocation Stress Syndrome.30,31

History of traumatic life experiences, which may influence current
emotional or behavioural responses.4,10,32

Emotional reactions to personal care (e.g., fear due misinterpreting the
nature of the situation, embarrassment, anger).32

Identify and address the unmet need being communicated through the behaviour.29

Monitor mental health for subtle changes (e.g., intake, sleep patterns, increased care needs). If
psychiatric factors are suspected, consult with physician, nurse practitioner, or specialist for further
assessment, diagnosis, and treatment.
Identify the causes of the emotions and collaborate with the person and their care partners to
develop meaningful strategies to address them. 
Validate emotions and express empathy in response to the distress.  22,26,28,29

Offer personalized reassurance that meets the person’s emotional needs. This could include objects
that provide meaning and connection (e.g., a written note, a robotic pet, a doll), or that are soothing
(e.g., warm beverage, favourite snack, soft object to hold).4,33,34

Offer physical touch when appropriate and welcomed by the person (e.g., hand massage, hand
holding, hug).4,29,33,35

Encourage engagement in calming practices (e.g., meditation, guided imagery, deep breathing
exercises).36

Incorporate aromatherapy or multisensory items (e.g., sensory blankets, familiar textures, gentle
lighting) to support emotional regulation and comfort.  22,29,37

Explore and address trauma, considering factors that may contribute to re-experiencing past
traumatic events.4,10,32

Encourage non-verbal emotional expression through creative activities (e.g., drawing, painting) or
communications tools (e.g., communication board, picture cards, speech generating devices).38

See strategies and approaches for personal care on page 139-140.

E M O T I O N A L
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Possible Contributing Factors or Unmet Needs Preventative Approaches and Strategies to Consider

Frustration related to changing capabilities (e.g., change in what they can
do, such as a decline in activities of daily living, being in a wheelchair and
unable to self-mobilize). This may be accompanied by a loss of autonomy,
reduced choice, or a desire for greater independence.39

Strengths are not fully recognized leading to underused capabilities and
frustration.
Mismatch between abilities and the environment (e.g., environment is
inaccessible or unable to accommodate the person’s needs effectively).89

Communication exceeds abilities (e.g., unable to verbally request comfort
or companionship, instructions are unclear, too many questions at once).40

Decreased mobility (e.g., difficulty with repositioning, turning in bed,
moving wheelchair).
Boredom or lack of meaningful engagement.4,6,10

Distress caused by unfamiliar routines or procedures.
Change in self-awareness (e.g., reduced insight into personal needs,
abilities, or behaviours).

Validate feelings of frustration to acknowledge emotional experiences and build trust.22,28,29

Communicate in an optimized environment - free from distractions and noise - to improve focus
and understanding. 
Adjust language to promote understanding (e.g., concrete language, simple statements), tailored to
the person’s needs.
Promote independence by adapting tasks to match the person’s capabilities and strengths.19,41

Encourage autonomy by offering opportunities for choice-making. Modify tasks or offer controlled
choices to balance capabilities and autonomy. 
Offer verbal praise and positive reinforcement for willingness, effort, and success in completing
tasks.
Identify tasks that the person can complete independently to promote confidence and
engagement. 
Assist the person to ambulate or wheel regularly to reduce restlessness. 
Offer meaningful activities and cognitive stimulation aligned with the person’s interests and
abilities.  See Meaningful Engagement Resource Guide: Evidence-based activities for older
adults. 

3–6,29,33,42

Provide a fidget kit, busy board, or rummage box with items of different textures and materials.33

Engage the person in meaningful roles or tasks, such as sorting, folding, or setting a table, to
promote purpose and self-worth.  29,43–45

Offer activities that require repetitive movement (e.g., walking, dusting, folding, pedal exerciser) to
reduce boredom and excess energy.
Ensure clocks or sleep trainer nightlights are visible to assist with orientation and to demonstrate
time of day.
Provide access to natural light to promote circadian rhythm and time orientation (e.g., curtains
open during day).
Support care in a structured and consistent manner, encouraging participation (e.g., asking the
person to wash their arms with a washcloth during bathing) to promote independence.41

Refer to occupation therapy, physical therapy, or speech language pathology for additional
recommended strategies.4

Incorporate elements of previous routines to create familiarity.

C A P A B I L I T I E S
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Possible Contributing Factors or Unmet Needs Preventative Approaches and Strategies to Consider

Unfamiliar with the environment, feeling lost within the space (e.g., unable
to find their own room), or relocation stress (e.g., new or unfamiliar
environment, grieving the loss of a previous home).30,31

Limited access to the natural environment, such as sunlight, fresh air and
outdoor spaces.29,46,47

Difficulty adjusting to change (e.g., a roommate, a routine that is over or
under-structured).
Overstimulation (e.g., noise, bright lighting, excess surrounding
activities/people).
Under stimulation (e.g., isolation precautions, lack of social engagement or
individualized activities available, boredom), prompting self-soothing
behaviours.
Misinterpretation of the environment (e.g., thinking the clinical
environment is a jail or residential school).
Effect of colour or lighting (e.g., lights that are too bright or dim, poor
lighting causing illusions such as a hanging garment that looks like a
stranger in their room).29

Lack of privacy.10

Use of physical restraints (e.g., wheelchair seatbelt), which may contribute
to discomfort, distress, or a sense of confinement.48

Absence of cultural safety or familiarity, including environments that do
not reflect the person’s cultural background, language, or values.49

Create a home-like environment (e.g., personal belongings, familiar furniture, photographs) to ease
transitions and to create a sense of safety and belonging.49,50

Simplify the environment to reduce overstimulation and improve independence. Keep only objects
relevant to the immediate task visible and within reach.19

Provide visual cues to promote recognition and orientation (e.g., signage or familiar symbols for
their washroom and bedroom).  19,23,24,29

Maintain a consistent daily routine or schedule to support predictability and orientation, and to
reduce anxiety. 
Optimize physical conditions - ensure the environment is warm, well-lit, free from unpleasant
smells, and visually welcoming.
Adjust stimulation levels to meet the person’s needs: 

For overstimulation: Reduce noise, crowding, or visual clutter (e.g., move to a quiet space,
provide headphones). 
For understimulation: Increase engagement through social or leisure activities and sensory
stimulation (e.g., music, multisensory items, sensory room).  29,33,51–53

Provide safe access to outdoor spaces, promoting connection with nature and exposure to fresh air
and natural light.29,46,47

Communicate in a quiet, calm setting to improve comprehension. 
Use relaxation strategies to ease distress (e.g., white noise machine, calming music such as rainfall
or ocean waves, weighted blanket, soft tactile objects like blankets or stuffed animals, guided
imagery specific to personhood).  33,54

Ensure privacy during personal care routines, including the use of privacy covers as needed.
Create ‘micro-environments’ when changes to the broader environment are not feasible (e.g., a fan
if too warm, headphones to block noise).
Reassess the use of restraints, and consider alternatives that address the safety concerns and
promote comfort.48

Identify ways to avoid or adapt situations to prevent reoccurrence if the behaviour is in response
to a specific situation (e.g., if the expression occurs when waking the person, allow the person wake
on their own).

E N V I R O N M E N T
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Possible Contributing Factors or Unmet Needs Preventative Approaches and Strategies to Consider

Established personality traits, emotional responses, patterns or habits,
which may continue to influence behaviour in later life (e.g., anxiety that
they need to meet their children about to get off the bus or that their
husband doesn’t know where they are).  26,55,89

Absence of specific loved ones (e.g., spouse, pet) which may contribute to
feelings of loneliness or unmet intimacy needs.
Influence of cultural and social norms regarding care, gender roles, or
relationships with caregivers (e.g., uncomfortable with having anyone but
their spouse seeing them unrobed, the person grinds their teeth in
response to a team member assisting with a bath).
Distress when personal space or items are touched, especially if it violates
previously held boundaries or preferences. 
Challenges interpreting social cues, which may result in misunderstood
interactions or communication difficulties, where the person may not
understand others or may struggle to make themselves understood.56

Collect biographical information using tools such as My Personhood Summary  and use this
knowledge to tailor purposeful, meaningful activities.

©

3–6,29,33,42

Use the BSO-DOS  to identify patterns in behavioural expressions,  and schedule meaningful
engagement for those times and contexts. 

© 57

Build a therapeutic relationship through effective communication, active listening, and person-
centred care approaches.  6

Support family presence and engagement, either in person, virtually, or through simulated
presence (e.g., letters, audio or videos recordings, photo albums).22,58,59

Support social inclusion by encouraging the person to spend time in shared spaces (e.g., near the
care team station, common areas).
Facilitate reminiscing by highlighting strengths, positive experiences, valued life roles and
important people. Use photos, memory boxes, conversation prompts, music, or meaningful objects
to guide these reflections.  29,35

Play preferred music or favourite television shows to provide comfort and
entertainment.4,29,33,37,51,53

Offer comfort items such as dolls, stuffed animals, or soft blankets when aligned with their
personhood and preferences.33,60,61

Use robotic pets or animal-assisted therapy to foster emotional connection and reduce
loneliness.4,29,62,63

Offer sensory supports such fidget objects or a warm or weighted blanket (refer to guidelines on
use of weighted blankets).64

Implement the P.I.E.C.E.S.™ Pro-attention Plan, where team members check in at scheduled times
to offer supportive attention and reduce feels of isolation.  7

S O C I A L
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Use a calm, respectful approach. Be mindful of non-verbal cues - body language, facial expression, and tone of voice (e.g., crossed arms can unintentionally
signal anger or frustration).5

Maintain respectful physical boundaries. Stand at the edge of their personal space and use the Gentle Persuasive Approaches® (GPA®) Reassurance
Position to promote your safety and their comfort.5

Use the person’s preferred name and introduce yourself by name and role.5,65

Ensure the person acknowledges your presence prior to proceeding.  This may be done verbally or non-verbally (e.g., making eye contact, nodding). Walk
towards them slowly and calmly.

65

Position yourself at eye level - sit or squat if the person is seated, or stand beside them if they are standing. Make appropriate eye contact and offer your full
attention.  5,65

Validate the person’s emotions, using brief, clear, and warm statements (e.g., “Freda, you look worried”).  Empathize with their expressed distress, and
allow time and space to express their emotions.

5,22,26,29

26

Reassure the person that they are safe and cared for (e.g., “Amani, you are safe here”).  
Provide comfort and reassurance, offering physical touch when appropriate and welcomed by the person (e.g., hand massage, hand holding, hug).4,66,67

Ask the person if something is upsetting them or what they need in a slow, calm tone of voice.
Explore the underlying need using simple, non-judgemental language. Complement verbal inquiries with gestures when appropriate (e.g., waving your
hand near your face to gesture being physically hot while asking if they are too warm). 
Reduce stimulation and environmental demands. Avoid overwhelming the person with too many questions - pace yourself while trying to determine the
underlying need.
Use simple, concrete language. Speak slowly in short sentences, posing one idea at a time, and allowing up to 5 seconds for processing.  Use alternative
communication methods (e.g., gestures, pictures) as required.

5,65

Responding in the Moment

74

Assess the level of risk. 

Recognize the behaviour as an expression of an unmet need. 

Be aware of your own responses and limitations. 

Is the behaviour distressing or presenting risk to the person or others in the environment? If little or no risk is identified, the
behaviour may not warrant intervention.  5,7

Ask yourself: What is the person trying to communicate?

If you’re unable to maintain a therapeutic and composed approach, switch roles with a colleague.19
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Never argue with the person. Respond to the person’s emotions - not their actions, keeping your response brief, warm, and clear.19,29

Distract and redirect based on personhood and the person’s identified unmet needs, such as:
Provide a fidget kit, busy board, or rummage box with items of different textures and materials.33

Provide the person something to hold, such as a doll or robotic pet based on their personhood.4,36,60–62

Play preferred music or favourite television shows to provide comfort and entertainment.4,29,33,37,51,53

Direct attention toward something enjoyable, calming, or sensory-based.  33

Invite the person into a new environment - such as outside or to a different room -  for a change of stimuli.
Engage in a meaningful activity based on personhood information.  See Meaningful Engagement Resource Guide: Evidence-based activities for
older adults. 

3–6,29,33,42

Offer choices. Use close-ended or yes/no questions to promote autonomy.6,66,68

Responding in the Moment Continued...

75

Offer food to chew as an alternative to grinding teeth (e.g., eating an
apple or carrot, sucking a lollipop, chewing gum). Ensure the approach is not
a choking risk.
Offer them a customized mouth guard, considering the person’s ability to
independently remove it from their mouth due to its potential choking
risk.87,88

Use the GPA® Stop and Go  principle if the strategies above are not
effective: Stop what you are doing, Think about why this could be
happening, Observe for any clues as to potential causes, and Plan a new
approach.

©

5

See strategies and approaches for personal care on page 139-140.
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Remember

Clues, Causes & Care to Consider for Responsive Behaviours

This resource offers possible contributing 
factors, and approaches to consider.

Remember that care strategies should be 
based on individual assessment, and tailored 

to the person and the care setting!
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Possible Contributing Factors or Unmet Needs Preventative Approaches and Strategies to Consider

Delirium.  See Assessment Tools: Supporting Comprehensive
Behavioural Assessment and Evaluation.

3,4,9

Acute or chronic medical/psychiatric condition (e.g., urinary tract
infection, urinary retention, cerebrovascular accident, dementia,
Huntington’s disease).4,10

Effects of medications (e.g., akathisia).10

Pain or discomfort.  See Assessment Tools: Supporting Comprehensive
Behavioural Assessment and Evaluation.

4,10–12

Need to use the washroom (e.g., urge to go, constipation)  or discomfort
related to incontinence (e.g., wet product, embarrassment).

13

10

Hunger or thirst.4,10,12

Sensory impairments (e.g., hearing loss, reduced vision).4

Sensory sensitivities (e.g., discomfort from clothing, feeling too hot or
cold).

Collaborate with medical professionals, including physicians, nurse practitioners, or specialists,
when medical or psychiatric causes are suspected or identified (e.g., delirium, acute or chronic
illnesses, mood disorder, pain, medication side effects). This supports comprehensive assessment,
diagnosis, and treatment planning.3,9,10

Review medications that contribute to disinhibition or delirium (e.g., benzodiazepines,
anticholinergics, antiparkinson agents, opioids). Explore opportunities to taper, adjust, or discontinue
based on clinical evaluation.
Explore non-pharmacological interventions (e.g., warm blankets, heating pads, stretching) when
pain is present to alleviate discomfort. When needed, collaborate with prescribers to assess the
appropriateness of a pain medication trial.  14

Engage occupational therapy or physical therapy for assessments related to mobility, range of
motion, and equipment needs.
Establish a regular washroom support routine based on the person’s patterns and needs. Ensure
timely changes after incontinence episodes to enhance comfort and dignity.10

Monitor for constipation through regular record review, and initiate treatments as required.13

Ensure consistent access to meals, beverages, and snacks to address hunger and hydration
needs.4,10,12

Enhance sensory input by improving lighting (e.g., opening curtains, using proper indoor lighting),
ensuring eyeglasses are clean and worn properly, and verifying hearing aids are properly fitted with
functioning batteries.10

Encourage movement and mobility through participation in physical therapy or recreational
activities (e.g., walking, chair yoga).  4,19–22

Support comfort and autonomy by offering clothing suited to the environment and individual
preferences (e.g., lightweight or layered options for temperature regulation).

P H Y S I C A L
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Possible Contributing Factors or Unmet Needs Preventative Approaches and Strategies to Consider

Amnesia: Difficulty remembering information leading to challenges in
finding their way in the environment, or concern about loved ones and
responsibilities.
Aphasia: Distress related to difficulty communicating (expressing or
understanding).
Agnosia: Fear from not recognizing objects or their intended use.
Apathy: Unable to initiate or withdraw from activities without external
support.
Attention deficits: Perseveration leading to difficulty stopping an action
that they have started.
Altered perceptions: Fear or distress related to perceptual disturbances
(e.g., visual hallucinations or impaired depth perception), or
misinterpreting objects in the environment (e.g., upsetting scenes on
television misinterpreted as happening in the room).
Anosognosia: Lack of awareness of their environment, condition,
behaviour, or impacts.
Disinhibition due to frontal lobe damage.

Provide memory and wayfinding cues (e.g., signage to find washroom or bedroom).19,21,23,24

Modify the physical environment to reduce distress or confusion (e.g., eliminate shadows, avoid
waxing floor [which may create visual distortions], close curtains when it becomes dark).
Wear a clear nametag, and introduce your name, your role, and the task you are supporting at
the beginning of each interaction.
Use therapeutic communication strategies to support understanding (e.g., minimize or eliminate
distractions, ensure one team member speaks at a time, break tasks into small, manageable steps,
offer frequent reassurance and positive reinforcement).5,19,25

Tailor communication to the individual and offer alternative methods for communication by
using communication aids (e.g., cards, props, modeling, gestures, physical guidance).10,26

Maintain a neutral tone and avoid refuting or correcting misperceptions. Focus on validating the
person’s feelings and responding with empathy.27–29

Reassure the person that they are safe and that they are in the right place.
Offer opportunity to rest and consider creating rest stations throughout the environment (e.g., a
bench at the end of each hallway, an chair with items related to their personhood nearby).19

Redirect the person’s attention to a new task through use of touch, eye contact, visual cues, or one-
step instructions.
Offer stimulation in another manner if the behaviour is related to perseveration (e.g., fidget
blanket or apron, drumsticks on a soft surface like a pillow).
Identify and remove environmental factors that may lead to misperceptions or distress (e.g.,
monitor television content to ensure it is familiar, non-threatening, and enjoyable).

I N T E L L E C T U A L
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Possible Contributing Factors or Unmet Needs Preventative Approaches and Strategies to Consider

Mood or mental health condition (e.g., anxiety, depression).
See Assessment Tools: Supporting Comprehensive Behavioural
Assessment and Evaluation. 
Hallucinations or delusions that effect perception or behaviour (e.g., belief
that others are chasing them).  12

Emotional distress, including a sense of loss, fear, stress, frustration, anger,
helplessness, embarrassment, anxiety, or isolation. A sense of loss may
include loss of family, friends, neighbours, pets, roles, independence,
home, or driver’s license.12

Concern about people they care about (e.g., believes their kids are getting
off the bus and they need to meet them, their husband doesn’t know
where they are).
Difficulty expressing feelings or articulating emotional needs.
Need for comfort and engaging in self-soothing.
Seeking comfort in response to feelings of insecurity or loss of control. 
Limited involvement from family, friends, or companions, and a desire for
interaction, engagement, comfort, or companionship.  This may include a
lack of physical touch or affection, leading to unmet emotional or sensory
needs. 

4

Difficulty adjusting to changes (e.g., environmental, loss of loved ones),
Relocation Stress Syndrome.30,31

History of traumatic life experiences, which may influence current
emotional or behavioural responses.4,10,32

Identify and address the unmet need being communicated through the behaviour.29

Monitor mental health for subtle changes (e.g., intake, sleep patterns, increased care needs). If
psychiatric factors are suspected, consult with physician, nurse practitioner, or specialist for further
assessment, diagnosis, and treatment.
Identify the causes of the emotions and collaborate with the person and their care partners to
develop meaningful strategies to address them. 
Validate emotions and express empathy in response to the distress.  22,26,28,29

Offer personalized reassurance that meets the person’s emotional needs. This could include objects
that provide meaning and connection (e.g., a written note, a robotic pet, a doll), or that are soothing
(e.g., warm beverage, favourite snack, soft object to hold).4,33,34

Offer physical touch when appropriate and welcomed by the person (e.g., hand massage, hand
holding, hug).4,29,33,35

Encourage engagement in calming practices (e.g., meditation, guided imagery, deep breathing
exercises).36

Incorporate aromatherapy or multisensory items (e.g., sensory blankets, familiar textures, gentle
lighting) to support emotional regulation and comfort.  22,29,37

Explore and address trauma, considering factors that may contribute to re-experiencing past
traumatic events.4,10,32

Encourage non-verbal emotional expression through creative activities (e.g., drawing, painting) or
communications tools (e.g., communication board, picture cards, speech generating devices).38

E M O T I O N A L
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Possible Contributing Factors or Unmet Needs Preventative Approaches and Strategies to Consider

Frustration related to changing capabilities (e.g., change in what they can
do, such as a decline in activities of daily living). This may be accompanied
by a loss of autonomy, reduced choice, or a desire for greater
independence.39

Strengths are not fully recognized leading to underused capabilities and
frustration.
Mismatch between abilities and the environment (e.g., environment is
unable to accommodate the person’s needs effectively).
Communication exceeds abilities (e.g., unable to verbally request for
comfort companionship, instructions are unclear, too many questions at
once).40

Reverting to familiar, previously learned, or lifelong skills (e.g., previously
worked in a role that required a lot of walking). 
Boredom or lack of meaningful engagement.4,6,10

Distress caused by unfamiliar routines or procedures.
Change in self-awareness (e.g., reduced insight into personal needs,
abilities, or behaviours).

Validate feelings of frustration to acknowledge emotional experiences and build trust.22,28,29

Communicate in an optimized environment - free from distractions and noise - to improve focus
and understanding. 
Adjust language to promote understanding (e.g., concrete language, simple statements), tailored to
the person’s needs.
Promote independence by adapting tasks to match the person’s capabilities and strengths.19,41

Encourage autonomy by offering opportunities for choice-making. Modify tasks or offer controlled
choices to balance capabilities and autonomy. 
Offer verbal praise and positive reinforcement for willingness, effort, and success in completing
tasks.
Identify tasks that the person can complete independently to promote confidence and
engagement. 
Offer meaningful activities and cognitive stimulation aligned with the person’s interests and
abilities.  See Meaningful Engagement Resource Guide: Evidence-based activities for older
adults. 

3–6,29,33,42

Provide a fidget kit, busy board, or rummage box with items of different textures and materials.33

Engage the person in meaningful roles or tasks, such as sorting, folding, or setting a table, to
promote purpose and self-worth.  29,43–45

Offer activities that require repetitive movement (e.g., walking, dusting, folding, pedal exerciser) to
reduce boredom and excess energy.
Ensure clocks or sleep trainer nightlights are visible to assist with orientation and to demonstrate
time of day.
Provide access to natural light to promote circadian rhythm and time orientation (e.g., curtains
open during day).
Refer to occupation therapy or physical therapy for additional recommended strategies.
Incorporate elements of previous routines to create familiarity.

C A P A B I L I T I E S
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Possible Contributing Factors or Unmet Needs Preventative Approaches and Strategies to Consider

Unfamiliar with the environment, feeling lost within the space (e.g., unable
to find their bedroom or washroom), or relocation stress (e.g., new or
unfamiliar environment, grieving the loss of a previous home). 30,31

Limited access to the natural environment, such as sunlight, fresh air and
outdoor spaces.29,46,47

Difficulty adjusting to change (e.g., a roommate, a routine that is over or
under-structured).
Curiosity about the environment or seeing something in the environment
with which they wish to engage with (e.g., patterns on wallpaper).
Overstimulation (e.g., noise, bright lighting, excess surrounding
activities/people), prompting trying to find a more comfortable
environment.
Under stimulation (e.g., isolation precautions, lack of social engagement or
individualized activities available, boredom).
Misinterpretation of the environment (e.g., thinking the clinical
environment is a jail or residential school).
Effect of colour or lighting (e.g., lights that are too bright or dim, poor
lighting causing illusions such as a hanging garment that looks like a
stranger in their room).29

Use of physical restraints (e.g., wheelchair seatbelt), which may contribute
to discomfort, distress, or a sense of confinement.48

Absence of cultural safety or familiarity, including environments that do
not reflect the person’s cultural background, language, or values.49

Environmental cues prompting past routines (e.g., a person who used to
take the dog for a walk before breakfast, now pacing in the mornings).

Create a home-like environment (e.g., personal belongings, familiar furniture, photographs) to ease
transitions and to create a sense of safety and belonging.49,50

Simplify the environment to reduce overstimulation and improve independence. Keep only objects
relevant to the immediate task visible and within reach.19

Provide visual cues to promote recognition and orientation (e.g., signage or familiar symbols for their
washroom and bedroom).  19,23,24,29

Distinguish rooms from each other (e.g., different colour doors, signs with personhood-based imagery) to
promote orientation.
Create natural places to stop or rest (e.g., a bench at the end of each hallway, an chair with items related
to their personhood nearby).19

Maintain a consistent daily routine or schedule to support predictability and orientation, and to reduce
anxiety. 
Optimize physical conditions - ensure the environment is warm, well-lit, free from unpleasant smells, and
visually welcoming.
Adjust stimulation levels to meet the person’s needs: 

For overstimulation: Reduce noise, crowding, or visual clutter (e.g., move to a quiet space, provide
headphones). 
For understimulation: Increase engagement through social or leisure activities and sensory
stimulation (e.g., music, multisensory items, sensory room).  29,33,51–53

Provide safe access to outdoor spaces, promoting connection with nature and exposure to fresh air and
natural light.29,46,47

Provide opportunities to safely leave the area, such as a supervised walk to a different area or a car ride.
Communicate in a quiet, calm setting to improve comprehension. 
Use relaxation strategies to ease distress (e.g., white noise machine, calming music such as rainfall or
ocean waves, weighted blanket, soft tactile objects like blankets or stuffed animals, guided imagery specific
to personhood).  33,54

Ensure the person has access to private space. 
Create ‘micro-environments’ when changes to the broader environment are not feasible (e.g., a fan if too
warm, headphones to block noise).
Reassess the use of restraints, and consider alternatives that address the safety concerns and promote
comfort.48

Identify ways to avoid or adapt situations to prevent reoccurrence if the behaviour is in response to a
specific situation (e.g., if the expression occurs in the evening, engage the person in a meaningful activity
during this time).

E N V I R O N M E N T
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Possible Contributing Factors or Unmet Needs Preventative Approaches and Strategies to Consider

Established personality traits, emotional responses, patterns or habits,
which may continue to influence behaviour in later life (e.g., regularly
exercised, had a physical job or worked outdoors, was a security guard
who roamed a property).  26,55

Absence of specific loved ones (e.g., spouse, pet) which may contribute to
feelings of loneliness or unmet intimacy needs. The person may be
searching for them.
Distress when personal space or items are touched, especially if it violates
previously held boundaries or preferences. 
Challenges interpreting social cues, which may result in misunderstood
interactions or communication difficulties, where the person may not
understand others or may struggle to make themselves understood.56

Collect biographical information using tools such as My Personhood Summary  and use this
knowledge to tailor purposeful, meaningful activities.

©

3–6,29,33,42

Use the BSO-DOS  to identify patterns in behavioural expressions,  and schedule meaningful
engagement for those times and contexts. 

© 57

Build a therapeutic relationship through effective communication, active listening, and person-
centred care approaches.  6

Support family presence and engagement, either in person, virtually, or through simulated
presence (e.g., letters, audio or videos recordings, photo albums).22,58,59

Support social inclusion by encouraging the person to spend time in shared spaces (e.g., near the
care team station, common areas).
Facilitate reminiscing by highlighting strengths, positive experiences, valued life roles and
important people. Use photos, memory boxes, conversation prompts, music, or meaningful objects
to guide these reflections.  29,35

Play favourite television shows to provide comfort, entertainment, and to encourage the person to
sit and rest. 
Offer comfort items such as dolls, stuffed animals, or soft blankets when aligned with their
personhood and preferences.33,60,61

Use robotic pets or animal-assisted therapy to foster emotional connection and reduce
loneliness.4,29,62,63

Offer sensory supports such fidget objects or a warm or weighted blanket (refer to guidelines on
use of weighted blankets).64

Implement the P.I.E.C.E.S.™ Pro-attention Plan, where team members check in at scheduled times
to offer supportive attention and reduce feels of isolation.  7

S O C I A L
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Use a calm, respectful approach. Be mindful of non-verbal cues - body language, facial expression, and tone of voice (e.g., crossed arms can unintentionally
signal anger or frustration).5

Maintain respectful physical boundaries. Stand at the edge of their personal space and use the Gentle Persuasive Approaches® (GPA®) Reassurance
Position to promote your safety and their comfort.5

Apply the GPA® Gentle Redirection Techniques when immediate physical redirection is necessary due to significant risk (e.g., the person has entered
another person’s space who is reacting with physical expressions of risk).5

Use the person’s preferred name and introduce yourself by name and role.5,65

Ensure the person acknowledges your presence prior to proceeding.  This may be done verbally or non-verbally (e.g., making eye contact, nodding). Walk
towards them slowly and calmly.

65

Position yourself at eye level - sit or squat if the person is seated, or stand beside them if they are standing. Make appropriate eye contact and offer your full
attention.  5,65

Validate the person’s emotions, using brief, clear, and warm statements (e.g., “Marla, you look like you trying to go somewhere”).  Offer to join them,
empathize with their expressed distress, and allow time and space to express their emotions.

5,22,26,29

26

Reassure the person that they are safe and cared for (e.g., “Felix, you are safe here”). 
Provide comfort and reassurance, offering physical touch when appropriate and welcomed by the person (e.g., hand massage, hand holding, hug).4,67

Ask the person if something is upsetting them or what they need in a slow, calm tone of voice.
Explore the underlying need using simple, non-judgemental language. Complement verbal inquiries with gestures when appropriate (e.g., waving your
hand near your face to gesture being physically hot while asking if they are too warm). Asking where they are going as this provide insight into the purpose
of their behaviour.
Reduce stimulation and environmental demands. Avoid overwhelming the person with too many questions - pace yourself while trying to determine the
underlying need.

Responding in the Moment

83

Assess the level of risk. 

Allow person to fulfil their urge to move, as exercise is important for wholistic wellbeing including sleep, mood, and socialization.
Provide a space to pace that is free from hazards.

20,21

Use technology to alert the care team if the person enters a space that poses risk (e.g., door alarms, GPS technology, cameras).83

Recognize the behaviour as an expression of an unmet need. 

Be aware of your own responses and limitations. 

Is the behaviour distressing or presenting risk to the person or others in the environment? If little or no risk is identified, the
behaviour may not warrant intervention.  5,7

Ask yourself: What is the person trying to communicate?

If you’re unable to maintain a therapeutic and composed approach, switch roles with a colleague.19

Motor Expressions (Repetitive) Pacing



Responding in the Moment Continued...
Use simple, concrete language. Speak slowly in short sentences, posing one idea at a time, and allowing up to 5 seconds for processing.  Use alternative
communication methods (e.g., gestures, pictures) as required.

5,65

Never argue with the person. Respond to the person’s emotions - not their actions, keeping your response brief, warm, and clear (“e.g., You can’t find your
room? I can see why you are upset!”).19,29

Gently redirect the person to a new space if they are in an area of concern (e.g., drawing their attention to something in another room). Do not attempt to
orient them to their error.
Promote rest or a slower pace, by:

Offering rest periods (e.g., asking the person to join you on the couch) and creating
rest stations throughout the environment (e.g., a chair at the end of each hallway).19

Using a “pace and lead” approach if speed of walking is a concern. Walk alongside
the person matching their pace, then gradually slow down. Their pace will often
follow yours.
Trialing headphones with music to decrease restlessness and slow down pacing.51

Ensure the person’s physical needs are met while they pace, such as:
Offer finger foods and hydration “on the go” for those unable to sit for long periods
of time.
Encourage washroom breaks.

84

Distract, redirect, and promote rest based on personhood and the person’s identified
unmet needs, such as:

Offer comforting or familiar items (e.g., a wallet if they are searching for theirs, a
picture, note, or video from the loved one they are searching for).
Provide a fidget kit, busy board, or rummage box with items of different textures and materials.33

Provide a warm or weighted lap blanket (refer to guidelines on use of weighted blankets).64

Provide the person something to hold, such as a doll or robotic pet based on their personhood.4,36,60–62

Play favourite television shows to provide comfort, entertainment, and to encourage the person to sit and rest.
Direct attention toward something enjoyable, calming, or sensory-based.  33

Invite the person into a new environment - such as outside or to a different room - for a change of stimuli.
Engage in a meaningful activity based on personhood information.  See Meaningful Engagement Resource Guide: Evidence-based activities for
older adults. 

3–6,29,33,42

Offer choices. Use close-ended or yes/no questions to promote autonomy.6,66,68

Use the GPA® Stop and Go  principle if the strategies above are not effective: Stop what you are doing, Think about why this could be happening, Observe
for any clues as to potential causes, and Plan a new approach.

©
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Remember

Clues, Causes & Care to Consider for Responsive Behaviours

This resource offers possible contributing 
factors, and approaches to consider.

Remember that care strategies should be 
based on individual assessment, and tailored 

to the person and the care setting!
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Possible Contributing Factors or Unmet Needs Preventative Approaches and Strategies to Consider

Delirium.  See Assessment Tools: Supporting Comprehensive
Behavioural Assessment and Evaluation.

3,4,9

Acute or chronic medical/psychiatric condition (e.g., urinary tract
infection, urinary retention, cerebrovascular accident, dementia, autism
spectrum disorders).4,10

Effects of medications (e.g., akathisia).10

Pain or discomfort.  See Assessment Tools: Supporting Comprehensive
Behavioural Assessment and Evaluation.

4,10–12

Need for repositioning in bed or wheelchair.
Need to use the washroom (e.g., urge to go, constipation)  or discomfort
related to incontinence (e.g., wet product, embarrassment).

13

10

Hunger or thirst.4,10,12

Fatigue or insufficient sleep.4,10,12

Sensory impairments (e.g., hearing loss, reduced vision).4

Sensory sensitivities (e.g., discomfort from clothing, feeling too hot or
cold).
Response to touch during personal care.

Collaborate with medical professionals, including physicians, nurse practitioners, or specialists,
when medical or psychiatric causes are suspected or identified (e.g., delirium, acute or chronic
illnesses, mood disorder, pain, medication side effects). This supports comprehensive assessment,
diagnosis, and treatment planning.3,9,10

Review medications that contribute to disinhibition or delirium (e.g., benzodiazepines,
anticholinergics, antiparkinson agents, opioids). Explore opportunities to taper, adjust, or discontinue
based on clinical evaluation.
Explore non-pharmacological interventions (e.g., warm blankets, heating pads, stretching) when
pain is present to alleviate discomfort. When needed, collaborate with prescribers to assess the
appropriateness of a pain medication trial.  14

Implement regular repositioning for those who are unable to reposition themselves to prevent
discomfort and related complications.  15,16

Engage occupational therapy or physical therapy for assessments related to mobility, range of
motion, and equipment needs (e.g., properly fitted wheelchair, supportive seating cushions).
Establish a regular washroom support routine based on the person’s patterns and needs. Ensure
timely changes after incontinence episodes to enhance comfort and dignity.10

Monitor for constipation through regular record review, and initiate treatments as required.13

Ensure consistent access to meals, beverages, and snacks to address hunger and hydration
needs.4,10,12

Promote restful sleep by encouraging physical activity during the day (e.g., gentle exercise,
walking), maintaining predictable bedtime routines, incorporating sensory supports (e.g., hand
massage), and optimizing the environment (e.g., dark, quiet, cool room, soft music).  12,17–19

Enhance sensory input by improving lighting (e.g., opening curtains, using proper indoor lighting),
ensuring eyeglasses are clean and worn properly, and verifying hearing aids are properly fitted with
functioning batteries.10

Encourage movement and mobility through participation in physical therapy or recreational
activities (e.g., walking, chair yoga).  4,19–22

Support comfort and autonomy by offering clothing suited to the environment and individual
preferences (e.g., lightweight or layered options for temperature regulation).

See strategies and approaches for personal care on page 139-140.
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Possible Contributing Factors or Unmet Needs Preventative Approaches and Strategies to Consider

Amnesia: Difficulty remembering information leading to challenges in
finding their way in the environment, or concern about loved ones and
responsibilities.
Aphasia: Distress related to difficulty communicating (expressing or
understanding), and attempting to express an unmet need.
Apraxia: Attempting to initiate a movement (e.g., standing up).
Agnosia: Fear from not recognizing objects or their intended use.
Apathy: Unable to initiate or withdraw from activities without external
support.
Attention deficits: Perseveration leading to difficulty stopping an action
that they have started. 
Altered perceptions: Fear or distress related to perceptual disturbances
(e.g., visual hallucinations or impaired depth perception), or
misinterpreting objects in the environment (e.g., upsetting scenes on
television misinterpreted as happening in the room). 
Anosognosia: Lack of awareness of their environment, condition,
behaviour, or impacts.
Disinhibition due to frontal lobe damage.

Provide memory and wayfinding cues (e.g., signage, orientation boards, whiteboards, daily
agenda, calendars).19,21,23,24

Modify the physical environment to reduce distress or confusion (e.g., eliminate shadows, avoid
waxing floor [which may create visual distortions], close curtains when it becomes dark).
Wear a clear nametag, and introduce your name, your role, and the task you are supporting at
the beginning of each interaction.
Use therapeutic communication strategies to support understanding (e.g., minimize or eliminate
distractions, ensure one team member speaks at a time, break tasks into small, manageable steps,
offer frequent reassurance and positive reinforcement).5,19,25

Tailor communication to the individual and offer alternative methods for communication by
using communication aids (e.g., cards, props, modeling, gestures, physical guidance).10,26

Maintain a neutral tone and avoid refuting or correcting misperceptions. Focus on validating the
person’s feelings and responding with empathy.27–29

Redirect the person’s attention to a new task through use of touch, eye contact, visual cues, or one-
step instructions.
Use distraction techniques, verbal and physical redirection, and meaningful engagement to help
keep hands occupied and redirect focus.
Offer stimulation in another manner if the behaviour is related to perseveration (e.g., fidget
blanket or apron, drumsticks on a soft surface like a pillow).
Identify and remove environmental factors that may lead to misperceptions or distress (e.g.,
monitor television content to ensure it is familiar, non-threatening, and enjoyable).

I N T E L L E C T U A L
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Possible Contributing Factors or Unmet Needs Preventative Approaches and Strategies to Consider

Mood or mental health condition (e.g., anxiety, depression).
See Assessment Tools: Supporting Comprehensive Behavioural
Assessment and Evaluation.
Hallucinations or delusions that effect perception or behaviour (e.g., belief
that others are trying to hurt them).12

Emotional distress, including a sense of loss, fear, stress, frustration, anger,
helplessness, embarrassment, anxiety, or isolation. A sense of loss may
include loss of family, friends, neighbours, pets, roles, independence,
home, or driver’s license.12

Concern about people they care about (e.g., believes their kids are getting
off the bus and they need to meet them, their husband doesn’t know
where they are).
Difficulty expressing feelings or articulating emotional needs.
Need for comfort and engaging in self-soothing.
Seeking comfort in response to feelings of insecurity or loss of control. 
Limited involvement from family, friends, or companions, and a desire for
interaction, engagement, comfort, or companionship.  This may include a
lack of physical touch or affection, leading to unmet emotional or sensory
needs. 

4

Difficulty adjusting to changes (e.g., environmental, loss of loved ones),
Relocation Stress Syndrome.30,31

History of traumatic life experiences, which may influence current
emotional or behavioural responses.4,10,32

Emotional reactions to personal care (e.g., fear due misinterpreting the
nature of the situation, embarrassment, anger).32

Identify and address the unmet need being communicated through the behaviour.29

Monitor mental health for subtle changes (e.g., intake, sleep patterns, increased care needs). If
psychiatric factors are suspected, consult with physician, nurse practitioner, or specialist for further
assessment, diagnosis, and treatment.
Identify the causes of the emotions and collaborate with the person and their care partners to
develop meaningful strategies to address them. 
Validate emotions and express empathy in response to the distress.  22,26,28,29

Offer personalized reassurance that meets the person’s emotional needs. This could include objects
that provide meaning and connection (e.g., a written note, a robotic pet, a doll), or that are soothing
(e.g., warm beverage, favourite snack, soft object to hold).4,33,34

Offer physical touch when appropriate and welcomed by the person (e.g., hand massage, hand
holding, hug).4,29,33,35

Encourage engagement in calming practices (e.g., meditation, guided imagery, deep breathing
exercises).36

Incorporate aromatherapy or multisensory items (e.g., sensory blankets, familiar textures, gentle
lighting) to support emotional regulation and comfort.  22,29,37

Explore and address trauma, considering factors that may contribute to re-experiencing past
traumatic events.4,10,32

Encourage non-verbal emotional expression through creative activities (e.g., drawing, painting) or
communications tools (e.g., communication board, picture cards, speech generating devices).38

See strategies and approaches for personal care on page 139-140.
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Possible Contributing Factors or Unmet Needs Preventative Approaches and Strategies to Consider

Frustration related to changing capabilities (e.g., change in what they can
do, such as a decline in activities of daily living, being in a wheelchair and
unable to self-mobilize). This may be accompanied by a loss of autonomy,
reduced choice, or a desire for greater independence.39

Strengths are not fully recognized leading to underused capabilities and
frustration.
Mismatch between abilities and the environment (e.g., environment is
inaccessible or unable to accommodate the person’s needs effectively).
Communication exceeds abilities (e.g., unable to verbally request comfort
or companionship, instructions are unclear, too many questions at once).40

Reverting to familiar, previously learned, or lifelong skills (e.g., rocking a
child). 
Decreased mobility (e.g., difficulty with repositioning, turning in bed,
moving wheelchair), attempting to transfer self (e.g., from sitting to
standing with poor motor function).
Boredom or lack of meaningful engagement.4,6,10

Distress caused by unfamiliar routines or procedures.
Change in self-awareness (e.g., reduced insight into personal needs,
abilities, or behaviours).

Validate feelings of frustration to acknowledge emotional experiences and build trust.22,28,29

Communicate in an optimized environment - free from distractions and noise - to improve focus
and understanding. 
Adjust language to promote understanding (e.g., concrete language, simple statements), tailored to
the person’s needs.
Promote independence by adapting tasks to match the person’s capabilities and strengths.19,41

Encourage autonomy by offering opportunities for choice-making. Modify tasks or offer controlled
choices to balance capabilities and autonomy. 
Offer verbal praise and positive reinforcement for willingness, effort, and success in completing
tasks.
Identify tasks that the person can complete independently to promote confidence and
engagement. 
Assist the person to ambulate or wheel regularly to reduce restlessness. 
Offer meaningful activities and cognitive stimulation aligned with the person’s interests and
abilities.  See Meaningful Engagement Resource Guide: Evidence-based activities for older
adults. 

3–6,29,33,42

Provide a fidget kit, busy board, or rummage box with items of different textures and materials.33

Engage the person in meaningful roles or tasks, such as sorting, folding, or setting a table, to
promote purpose and self-worth.  29,43–45

Offer activities that require repetitive movement (e.g., walking, dusting, folding, pedal exerciser) to
reduce boredom and excess energy.
Ensure clocks or sleep trainer nightlights are visible to assist with orientation and to demonstrate
time of day.
Provide access to natural light to promote circadian rhythm and time orientation (e.g., curtains
open during day).
Support care in a structured and consistent manner, encouraging participation (e.g., asking the
person to wash their arms with a washcloth during bathing) to promote independence.41

Refer to occupation therapy or physical therapy for additional recommended strategies.
Incorporate elements of previous routines to create familiarity.

C A P A B I L I T I E S
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Possible Contributing Factors or Unmet Needs Preventative Approaches and Strategies to Consider

Unfamiliar with the environment, feeling lost within the space (e.g., unable
to find their own room), or relocation stress (e.g., new or unfamiliar
environment, grieving the loss of a previous home).30,31

Limited access to the natural environment, such as sunlight, fresh air and
outdoor spaces.29,46,47

Difficulty adjusting to change (e.g., a roommate, a routine that is over or
under-structured).
Overstimulation (e.g., noise, bright lighting, excess surrounding
activities/people).
Under stimulation (e.g., isolation precautions, lack of social engagement or
individualized activities available, boredom), prompting self-soothing
behaviours.
Misinterpretation of the environment (e.g., thinking the clinical
environment is a jail or residential school).
Effect of colour or lighting (e.g., lights that are too bright or dim, poor
lighting causing illusions such as a hanging garment that looks like a
stranger in their room).29

Lack of privacy.10

Use of physical restraints (e.g., wheelchair seatbelt), which may contribute
to discomfort, distress, or a sense of confinement.48

Absence of cultural safety or familiarity, including environments that do
not reflect the person’s cultural background, language, or values.49

Environmental cues prompting past routines (e.g., hearing a baby cry on
the TV, and rocking to soothe it).

Create a home-like environment (e.g., personal belongings, familiar furniture, photographs) to ease
transitions and to create a sense of safety and belonging.49,50

Simplify the environment to reduce overstimulation and improve independence. Keep only objects
relevant to the immediate task visible and within reach.19

Provide visual cues to promote recognition and orientation (e.g., signage or familiar symbols for
their washroom and bedroom).  19,23,24,29

Maintain a consistent daily routine or schedule to support predictability and orientation, and to
reduce anxiety. 
Optimize physical conditions - ensure the environment is warm, well-lit, free from unpleasant
smells, and visually welcoming.
Adjust stimulation levels to meet the person’s needs: 

For overstimulation: Reduce noise, crowding, or visual clutter (e.g., move to a quiet space,
provide headphones). 
For understimulation: Increase engagement through social or leisure activities and sensory
stimulation (e.g., music, multisensory items, sensory room).  29,33,51–53

Provide equipment and a safe location to rock (e.g., an auto-lock gliding chair, sensory chair). 
Provide safe access to outdoor spaces, promoting connection with nature and exposure to fresh air
and natural light.29,46,47

Communicate in a quiet, calm setting to improve comprehension. 
Use relaxation strategies to ease distress (e.g., white noise machine, calming music such as rainfall
or ocean waves, weighted blanket, soft tactile objects like blankets or stuffed animals, guided
imagery specific to personhood).  33,54

Ensure privacy during personal care routines, including the use of privacy covers as needed.
Create ‘micro-environments’ when changes to the broader environment are not feasible (e.g., a fan
if too warm, headphones to block noise).
Reassess the use of restraints, and consider alternatives that address the safety concerns and
promote comfort.48

Identify ways to avoid or adapt situations to prevent reoccurrence if the behaviour is in response
to a specific situation (e.g., if the expression occurs when they are waiting in the dinning room,
provide them with meaningful engagement while waiting, or bring them just before the meal is
served).

E N V I R O N M E N T
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Possible Contributing Factors or Unmet Needs Preventative Approaches and Strategies to Consider

Established personality traits, emotional responses, patterns or habits,
which may continue to influence behaviour in later life (e.g., rocking
children to sleep).26,55

Absence of specific loved ones (e.g., spouse, pet) which may contribute to
feelings of loneliness or unmet intimacy needs.
Imitating behaviours observed in others within the immediate
environment (e.g., seeing someone rocking on a rocking chair, the person
rocks their torso back-and-forwards to match).
Influence of cultural and social norms regarding care, gender roles, or
relationships with caregivers (e.g., valuing having emotional connection
with caregivers, the person rocks to express discomfort upon being
assisted by someone they do not know).
Distress when personal space or items are touched, especially if it violates
previously held boundaries or preferences. 
Challenges interpreting social cues, which may result in misunderstood
interactions or communication difficulties, where the person may not
understand others or may struggle to make themselves understood.56

Collect biographical information using tools such as My Personhood Summary  and use this
knowledge to tailor purposeful, meaningful activities.

©

3–6,29,33,42

Use the BSO-DOS  to identify patterns in behavioural expressions,  and schedule meaningful
engagement for those times and contexts. 

© 57

Build a therapeutic relationship through effective communication, active listening, and person-
centred care approaches.  6

Support family presence and engagement, either in person, virtually, or through simulated
presence (e.g., letters, audio or videos recordings, photo albums).22,58,59

Support social inclusion by encouraging the person to spend time in shared spaces (e.g., near the
care team station, common areas).
Facilitate reminiscing by highlighting strengths, positive experiences, valued life roles and
important people. Use photos, memory boxes, conversation prompts, music, or meaningful objects
to guide these reflections.  29,35

Play preferred music or favourite television shows to provide comfort and
entertainment.  Moving to music may provide meaning to the rocking.4,29,33,37,51,53

Offer comfort items such as dolls, stuffed animals, or soft blankets when aligned with their
personhood and preferences.  Rocking the doll may give the movement purpose.33,60,61

Use robotic pets or animal-assisted therapy to foster emotional connection and reduce
loneliness.4,29,62,63

Offer sensory supports such fidget objects or a warm or weighted blanket (refer to guidelines on
use of weighted blankets).64

Implement the P.I.E.C.E.S.™ Pro-attention Plan, where team members check in at scheduled times
to offer supportive attention and reduce feels of isolation.  7

S O C I A L
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Use a calm, respectful approach. Be mindful of non-verbal cues - body language, facial expression, and tone of voice (e.g., crossed arms can unintentionally
signal anger or frustration).5

Maintain respectful physical boundaries. Stand at the edge of their personal space and use the Gentle Persuasive Approaches® (GPA®) Reassurance
Position to promote your safety and their comfort.5

Use the person’s preferred name and introduce yourself by name and role.5,65

Ensure the person acknowledges your presence prior to proceeding.  This may be done verbally or non-verbally (e.g., making eye contact, nodding). Walk
towards them slowly and calmly.

65

Position yourself at eye level - sit or squat if the person is seated, or stand beside them if they are standing. Make appropriate eye contact and offer your full
attention.  5,65

Validate the person’s emotions, using brief, clear, and warm statements (e.g., “Allan, you look like you are worried”).  Empathize with their expressed
distress, and allow time and space to express their emotions.

5,22,26,29

26

Reassure the person that they are safe and cared for (e.g., “Allan, you are safe with me”).  
Provide comfort and reassurance, offering physical touch when appropriate and welcomed by the person (e.g., hand massage, hand holding, hug).4,66,67

Ask the person if something is upsetting them or what they need in a slow, calm tone of voice.
Explore the underlying need using simple, non-judgemental language. Complement verbal inquiries with gestures when appropriate (e.g., waving your
hand near your face to gesture being physically hot while asking if they are too warm). 
Reduce stimulation and environmental demands. Avoid overwhelming the person with too many questions - pace yourself while trying to determine the
underlying need.
Use simple, concrete language. Speak slowly in short sentences, posing one idea at a time, and allowing up to 5 seconds for processing.  Use alternative
communication methods (e.g., gestures, pictures) as required.

5,65

Never argue with the person. Respond to the person’s emotions - not their actions, keeping your response brief, warm, and clear.19,29

Responding in the Moment

92

Assess the level of risk. 

Recognize the behaviour as an expression of an unmet need. 

Be aware of your own responses and limitations. 

Is the behaviour distressing or presenting risk to the person or others in the environment? If little or no risk is identified, the
behaviour may not warrant intervention.  5,7

Ask yourself: What is the person trying to communicate?

If you’re unable to maintain a therapeutic and composed approach, switch roles with a colleague.19
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Responding in the Moment Continued...
Provide the person something to hold, such as a doll or robotic pet based on their personhood. Rocking the may give the movement purpose.4,36,60–62

Encourage the use of equipment that provides safe opportunities to rock (e.g., an auto-lock gliding chair, sensory chair).
Never argue with the person. Respond to the person’s emotions - not their actions, keeping your response brief, warm, and clear.19,29

93

Distract and redirect based on personhood and the person’s identified unmet needs,
such as:

Direct attention toward something enjoyable, calming, or sensory-based.  33

Invite the person into a new environment - such as outside or to a
different room - for a change of stimuli.
Engage in a meaningful activity based on personhood information.

 See Meaningful Engagement Resource Guide: Evidence-based
activities for older adults.

3–6,29,33,42

Play preferred music or favourite television shows to provide
comfort and entertainment.4,29,33,37,51,53

Offer choices. Use close-ended or yes/no questions to promote
autonomy.6,66,68

Use the GPA® Stop and Go  principle if the strategies above are not
effective: Stop what you are doing, Think about why this could be
happening, Observe for any clues as to potential causes, and Plan a new
approach.

©

5

See strategies and approaches for personal care on page 139-140.
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Sexual Expressions of Risk
Sexual Comments, Questions, 
Requests, Threats, or Gestures

Remember

Clues, Causes & Care to Consider for Responsive Behaviours

This resource offers possible contributing 
factors, and approaches to consider.

Remember that care strategies should be 
based on individual assessment, and tailored 

to the person and the care setting!

Not all sexual or intimate behaviours pose risk.
Sexuality and intimacy are integral to health, well-
being, and quality of life.  Learn more through the

Supporting the Sexual Health of People with
Dementia program.

This resource focuses on sexual expressions of risk. 
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Sexual Comments, Questions,
Requests, Threats, or Gestures
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Possible Contributing Factors or Unmet Needs Preventative Approaches and Strategies to Consider

Delirium.  See Assessment Tools: Supporting Comprehensive
Behavioural Assessment and Evaluation.

3,4,9

Acute or chronic medical/psychiatric condition (e.g., infections [fungal,
bacterial, sexually transmitted]; rectal, prostate or scrotal abnormalities;
malignancy; genital injury, dementia [frontotemporal]).4,92

Substance or alcohol use contributing to disinhibition.77,78

Sexual dysfunction (e.g., unable to achieve or maintain an erection).92

Effects of medications, particularly psychotropics, (e.g., trazadone [linked
to rare cases of sexual disinhibition], benzodiazepines), dopamine
agonists, androgens).10,77

Pain or discomfort.  See Assessment Tools: Supporting Comprehensive
Behavioural Assessment and Evaluation.

4,10–12

Need to use the washroom (e.g., urge to go, constipation)  or discomfort
related to incontinence (e.g., wet product).

13

10

Fatigue or insufficient sleep.4,10,12

Sensory impairments (e.g., hearing loss and reduced eye sight).4,93

Response to touch during personal care.

Collaborate with medical professionals, including physicians, nurse practitioners, or specialists,
when medical, psychiatric, substance use or sexual disfunction causes are suspected or identified
(e.g., delirium, acute or chronic illnesses, mood disorder, pain, medication side effects). This supports
comprehensive assessment, diagnosis, and treatment planning.  3,9,10,77

Conduct targeted assessments including a physical exam of the genitals to identify and address
medical conditions that may be contributing to the person’s behaviour (e.g., urinary tract infections
or faecal impaction).77

Review medications that contribute to disinhibition or delirium (e.g., benzodiazepines,
anticholinergics, antiparkinson agents [dopaminergics], opioids, androgens). Explore opportunities to
taper, adjust, or discontinue based on clinical evaluation.77

Identify and remove objects that are being interpreted as sexual devices or being used for unsafe
sexual pleasure. Offer safe alternatives (e.g., sexual health devices).
Explore non-pharmacological interventions (e.g., warm blankets, heating pads, stretching) when
pain is present to alleviate discomfort. When needed, collaborate with prescribers to assess the
appropriateness of a pain medication trial.  14

Establish a regular washroom support routine based on the person’s patterns and needs. Ensure
timely changes after incontinence episodes to enhance comfort and dignity.10

Monitor for constipation through regular record review, and initiate treatments as required.13

Promote restful sleep by encouraging physical activity during the day (e.g., gentle exercise,
walking), maintaining predictable bedtime routines, incorporating sensory supports (e.g., hand
massage), and optimizing the environment (e.g., dark, quiet, cool room, soft music).  12,17–19

Enhance sensory input by improving lighting (e.g., opening curtains, using proper indoor lighting),
ensuring eyeglasses are clean and worn properly, and verifying hearing aids are properly fitted with
functioning batteries.10

Encourage movement and mobility through participation in physical therapy or recreational
activities (e.g., walking, chair yoga).  4,19–22

See strategies and approaches for personal care on page 139-140.
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https://brainxchange.ca/Public/Special-Pages/BSO/Clinical-Tools-and-Resources/Assessment-Tools-Supporting-Comprehensive-Beh
https://brainxchange.ca/Public/Special-Pages/BSO/Clinical-Tools-and-Resources/Assessment-Tools-Supporting-Comprehensive-Beh
https://brainxchange.ca/Public/Special-Pages/BSO/Clinical-Tools-and-Resources/Assessment-Tools-Supporting-Comprehensive-Beh
https://brainxchange.ca/Public/Special-Pages/BSO/Clinical-Tools-and-Resources/Assessment-Tools-Supporting-Comprehensive-Beh


Possible Contributing Factors or Unmet Needs Preventative Approaches and Strategies to Consider

Amnesia: Difficulty remembering information (e.g.,  unsure who or where
their partner is, whether they are in a monogamous relationship). 
Aphasia: Distress related to difficulty communicating (expressing or
understanding), or attempting to communicate an unmet need. Explicit
language may be retained after other language is lost (e.g., using explicit
language in substitute for missing words).
Agnosia: Difficulty recognizing people, leading to mistaking the identity or
intentions of people in the space (e.g., misidentifying a spouse or partner,
mistaking a care provider removing the person’s shirt as foreplay).78

Altered perceptions: Misinterpreting gestures or actions (e.g., perceiving
hands in pockets as a sexual advance).
Anosognosia: Lack of awareness of their environment, condition,
behaviour, or impacts.
Frontal lobe damage that leads to impaired judgement or impulsive
behaviour.93

Provide memory and orientation cues (e.g., a picture of person’s partner to help the person
distinguish between their partner and care team members, wearing a wedding ring to identify you
are not a potential sexual partner, a note saying “Your wife Annie will visit you today after lunch”).
Wear a clear nametag, and introduce your name, your role, and the task you are supporting at
the beginning of each interaction. Wear scrubs or other visual cues (e.g., stethoscope) to assist
person to associate provision of personal care within a healthcare environment. 
Consider switching care providers if the expressions occur with providers of a specific gender, or
work in pairs during times when expressions are likely to occur.78

If the person and their partner live apart, establish a visitation schedule and remind the person
that their partner or spouse is visiting on the days that there are scheduled visits. 
Use therapeutic communication strategies to support understanding (e.g., minimize or eliminate
distractions, ensure one team member speaks at a time, break tasks into small, manageable steps,
offer frequent reassurance and positive reinforcement).5,19,25

Tailor communication to the individual and offer alternative methods for communication by
using communication aids (e.g., cards, props, modeling, gestures, physical guidance).10,26

Use distraction techniques, verbal and physical redirection, and meaningful engagement to
redirect focus.  77,78

Redirect the person’s attention to a new task through use of touch, eye contact, visual cues, or one-
step instructions.
Identify and remove environmental factors that may lead to misperceptions (e.g., a TV show
playing in the common room that shows sexual content).
Place cues in the person’s environment to remind them where they are, especially when in
common or shared spaces. Consider positioning them in a direction where they can see others in the
room, not relying on peripheral vision.

I N T E L L E C T U A L
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Possible Contributing Factors or Unmet Needs Preventative Approaches and Strategies to Consider

Mood or mental health condition (e.g., loss of inhibitions during a state of
euphoria, feelings of sadness or loneliness). See Assessment Tools:
Supporting Comprehensive Behavioural Assessment and Evaluation.
Hallucinations or delusions that affect perception or behaviour (e.g., belief
that care team members are sex workers).12,77

Emotional distress, including a sense of loss, fear, stress, frustration, anger,
helplessness, embarrassment, anxiety, or isolation. A sense of loss may
include loss of family, friends, neighbours, pets, roles, independence,
home, or driver’s license.12,78

Difficulty expressing feelings or articulating emotional needs.
Difficulty adjusting to changes (e.g., being away from partner), Relocation
Stress Syndrome.30,31

Limited involvement from family, friends, or companions, and a desire for
interaction, engagement, comfort, or companionship.  This may include a
lack of physical touch or affection, leading to unmet emotional or sensory
needs. 

4

Seeking comfort in response to feelings of insecurity or loss of control. 
Emotional reactions to personal care (e.g., misinterpreting the nature of
the interaction).77

Identify and address the unmet need being communicated through the behaviour.29

Monitor mental health for subtle changes (e.g., intake, sleep patterns, increased care needs). If
psychiatric factors are suspected, consult with physician, nurse practitioner, or specialist for further
assessment, diagnosis, and treatment.
Validate emotions and express empathy in response to the distress , and if possible, offer an
approach that addresses the unmet need (e.g., “I’m sorry that you’re missing Tom. I am your nurse so I
can’t cuddle with you. Would you like a warm blanket to keep your bed warm?”).  22,26,28,29

Offer personalized reassurance that meets the person’s emotional needs. This could include objects
that provide meaning and connection (e.g., a written note, a robotic pet, a doll), or that are soothing
(e.g., warm beverage, favourite snack, soft object to hold).4,33,34

Encourage engagement in calming practices (e.g., meditation, guided imagery, deep breathing
exercises).36

Incorporate aromatherapy or multisensory items (e.g., sensory blankets, familiar textures, gentle
lighting) to support emotional regulation and comfort.  22,29,37

Encourage non-verbal emotional expression through creative activities (e.g., drawing, painting) or
communications tools (e.g., communication board, picture cards, speech generating devices).38

Incorporate opportunities for meaningful physical touch in the person’s day.

See strategies and approaches for personal care on page 139-140.

E M O T I O N A L
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Possible Contributing Factors or Unmet Needs Preventative Approaches and Strategies to Consider

Communication exceeds abilities (e.g., using explicit language
in substitute for missing words).40

Mismatch between abilities and the environment (e.g.,
environment is inaccessible or unable to accommodate the
person’s needs effectively).
Loss of autonomy, reduced choice, or a desire for greater
independence. 
Strengths are not fully recognized leading to underused
capabilities and frustration.
Boredom or lack of meaningful engagement.4,6,10

Change in self-awareness (e.g., reduced insight into
behaviours).

Have a discussion with the person about their sexual health, sexual behaviour, and intimacy needs; develop and
implement an action plan that takes the person’s capabilities into account.  94

Use the PLISSIT model to respectfully explore sexual and intimacy needs:95

Permission (P) - Ask open-ended questions (e.g., “Can we talk about…?”). 
Limited Information (LI) – Share basic information and validate feelings about their sexual and intimacy needs
and concerns (e.g., “You can’t ask the people who work here to sleep with you. But, your sexual health is important
so we want to find ways to help you”).
Specific Suggestions (SS) – Offer actionable steps using clear language (e.g., “Should we ask your wife to visit you
in the evening so you can spend time cuddling in bed?”).
Intensive Therapy (IT) – Consider interventions based on a PIECES assessment and other elements of their
personhood. 

Communicate in an optimized environment - free from distractions and noise - to improve focus and understanding. 
Adjust language to promote understanding (e.g., concrete language, simple statements), tailored to the person’s
needs. Refer to sexual assistive devices and sexually explicit material using terms that are familiar to the person such as
“vibrator” or “porno magazine”. 
Provide opportunities for privacy to support sexual and intimacy needs. If possible, consider moving person to a
private room.  If not, establish opportunities for private time by engaging the roommate in another space.77

Identify ways that the person can meet their sexual health needs independently. 
Provide items to support sexual health (e.g., additional pillows for positioning, large dolls or puppets, tablet and
headphones, assistive sexual devices [e.g., vibrator, erection pump], sex-related material, and pornography [e.g.,
literature, films]).78,93,96

Refer to occupation therapy for additional recommended strategies, including exploration of equipment that can be
used to support positioning for sexual acts.
Validate feelings of frustration to acknowledge emotional experiences and build trust.22,28,29

Support care in a structured and consistent manner, encouraging participation (e.g., asking the person to wash their
arms with a washcloth during bathing) to promote independence.41

Promote independence by adapting tasks to match the person’s capabilities and strengths.19,41

Incorporate elements of previous routines to create familiarity.
Offer meaningful activities and cognitive stimulation aligned with the person’s interests and abilities.  See
Meaningful Engagement Resource Guide: Evidence-based activities for older adults. 

3–6,29,33,42

Provide a fidget kit, busy board, or rummage box with items of different textures and materials.33

Engage the person in meaningful roles or tasks, such as sorting, folding, or setting a table, to promote purpose and
self-worth.  29,43–45

Offer activities that require movement (e.g., walking, dusting, folding, pedal exerciser) to reduce boredom and excess
energy.

C A P A B I L I T I E S
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Possible Contributing Factors or Unmet Needs Preventative Approaches and Strategies to Consider

Under stimulation (e.g., isolation precautions, lack of social engagement
or individualized activities available, boredom).
Misinterpretation of the environment (e.g., unaware of the nature of the
care setting).97

Change in routine (e.g., couple previously stayed in bed in the morning to
engage in sexual acts but now have healthcare providers in their room
first thing in the morning to wake them up and get ready for the day).
Lack of privacy to engage in self-pleasure or in sexual acts with consenting
partners.10,96

Environmental cues prompting past routines (e.g., night time routines
with partners, being in a bathtub).

Create a home-like environment (e.g., personal belongings, familiar furniture, photographs)
to ease transitions and to create a sense of safety and belonging.49,50

Simplify the environment to reduce overstimulation and improve independence. Keep only
objects relevant to the immediate task visible and within reach.19

Provide visual cues to promote recognition and orientation (e.g., a picture of their partner).
Maintain a consistent daily routine or schedule that enables the person to meet their sexual
health needs. 
Adjust stimulation levels to meet the person’s needs: 

For understimulation: Increase engagement through social or leisure activities and sensory
stimulation (e.g., music, multisensory items, sensory room).29,33,51–53

Communicate in a quiet, calm setting to improve comprehension. 
Knock and introduce yourself before entering a room. Wait for acknowledgement to promote
dignity and respect. 
Identify ways to avoid or adapt situations to prevent reoccurrence if the behaviour is in response
to a specific situation (e.g., if the expression occurs when waking the person, allow the person wake
on their own).
Adjust the person’s seating when in common spaces to cue them that they are in an environment
with others (e.g., ensure others are within sight).
Ensure adequate lighting when in common spaces to cue the person that they are in an
environment with others.

E N V I R O N M E N T
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Possible Contributing Factors or Unmet Needs Preventative Approaches and Strategies to Consider

Established personality traits, emotional responses, patterns, or habits,
which may continue to influence behaviour in later life (e.g., the person
frequently catcalled, made sexual jokes, flirtatious, had many sexual
partners, was an exotic dancer,  engaging in ‘locker room talk’ that was
common in their workplace, but viewed as offensive by others in the
current environment).  26,55,93

Absence of specific loved ones (e.g., spouse, pet) or changes in
relationships which may contribute to feelings of loneliness or unmet
intimacy needs.78

Imitating behaviours observed in others within the immediate
environment (e.g., when a care team member assists them in changing
their clothes, the person attempts to lift the team member’s shirt off as
well).
Influence of cultural and social norms regarding care, gender roles,
sexuality, or relationships with caregivers (e.g., a person misinterprets a
person of the opposite gender assisting them in personal care as a sexual
advance).
Challenges interpreting social cues, which may result in misunderstood
interactions or communication difficulties, where the person may not
understand others or may struggle to make themselves understood
(e.g., using explicit language in substitute for missing words).56

Encourage involvement from intimate partners, and create opportunities for private time
together.
Establish a plan to enable couples’ privacy during visits.
Collect biographical information using tools such as My Personhood Summary  and use this
knowledge to tailor purposeful, meaningful activities.

©

3–6,29,33,42

Use the BSO-DOS  to identify patterns in behavioural expressions,  and schedule meaningful
engagement for those times and contexts. 

© 57

Build a therapeutic relationship through effective communication, active listening, and person-
centred care approaches.  6

Support family presence and engagement, either in person, virtually, or through simulated
presence (e.g., letters, audio or videos recordings, photo albums).22,58,59

Support social inclusion by encouraging the person to spend time in shared spaces (e.g., near the
care team station, common areas).
Facilitate reminiscing by highlighting strengths, positive experiences, valued life roles and
important people. Use photos, memory boxes, conversation prompts, music, or meaningful objects
to guide these reflections.  29,35

Play preferred music or favourite television shows to provide comfort and
entertainment.  4,29,33,37,51,53

Offer comfort items such as dolls, stuffed animals, or soft blankets when aligned with their
personhood and preferences.33,60,61,98

Use robotic pets or animal-assisted therapy to foster emotional connection and reduce
loneliness.4,29,62,63

Offer sensory supports such fidget objects or a warm or weighted blanket (refer to guidelines on
use of weighted blankets).64

Implement the P.I.E.C.E.S.™ Pro-attention Plan, where team members check in at scheduled times
to offer supportive attention and reduce feels of isolation.  7

Make it evident that the organization values and respects 2SLGTBQ+ relationships in policies,
forms and brochures. Acknowledge and celebrate 2SLGBTQ+ in activities, media, and celebration of
holidays (e.g., Pride Month). 
Re-orient the person to their environment and the people in it.
Consider relocating the person or co-resident, if it is determined that the co-resident is a
contributing factor to the sexual expressions of risk and no other strategies have proven effective.77

S O C I A L
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If little or no risk is identified, the behaviour may not warrant intervention.  In such instances, intervention may not be necessary, and you can focus on
monitoring the situation and initiating a comprehensive behavioural assessment. 

5,7

If an intervention is needed:
Ask or assist others to leave the area to reduce overstimulation, risk of harm, and to promote dignity. 
Stand at the edge of their personal space and use the GPA® Reassurance Position to promote safety,  comfort and respectful boundaries.5

Use a calm, respectful approach. Be mindful of non-verbal cues - body language, facial expression, and tone of voice (e.g., crossed arms can unintentionally
signal anger or frustration).5

If the person has insight, gently explain the potential impact or harm of behaviours in a non-punitive manner  (e.g., “Lotti, I am a personal support
worker and here to help you get dressed. Your comments about my breasts are upsetting me.”).  78

Validate the person’s emotions, using brief, clear, and warm statements (e.g., “Lotti, I know you’re lonely and miss your wife, but I am here to help you as
your personal support worker. Would you like to video call Susan?”).  Empathize with their expressed distress, and allow time and space to express their
emotions.

5,22,26,29

26

Avoid responses that may embarrass or shame the person. 
Ask the person what is upsetting them or what they need in a slow, calm tone of voice.

As soon as the person expresses a sexual behaviour of risk:
Take a step back and use the Gentle Persuasive Approaches® (GPA®) Reassurance Position to promote your safety and their comfort.5

Pause and take a deep breath. This allows for a calm and focused response.
Be aware of your own responses and limitations. It is not uncommon to have an emotional reaction when a sexual expression of risk is directed at you. Use
your own personal strategies to stay calm and professional in the moment. Recognize that the person’s behaviour may reflect a long-standing
communication style or an expression of underlying distress.   If you’re unable to maintain a therapeutic and composed approach, switch roles with a
colleague.  19

Observe the behaviour, the setting, and others in the space. 
Assess the level of risk using this information. Is the behaviour causing harm the person or others in the environment? This will inform the urgency and type
of response required.                                
Recognize the behaviour as an expression of an unmet need. Ask yourself: What is the person trying to communicate?

INTERVENE

Responding in the Moment

STOP

WATCH

101

Use the Stop-Watch-Intervene-Stabalize Approach:92
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Responding in the Moment Continued...

102

Explore the underlying need using simple, non-judgemental language. Complement verbal inquiries with gestures when appropriate (e.g., point at the
toilet while asking if they need to ‘go poop’). 
Reduce stimulation and environmental demands. Avoid overwhelming the person with too many questions - pace yourself while trying to determine
the underlying need.
Use simple, concrete language. Speak slowly in short sentences, posing one idea at a time, and allowing up to 5 seconds for processing.  Use
alternative communication methods (e.g., gestures, pictures) as required. 

5,65

Assist the person to meet their unmet need (e.g., help the person to the washroom).

After addressing any immediate risks, focus on stabilizing the situation;
Distract and redirect based on personhood and the person’s identified unmet
needs, such as:

Direct attention toward something enjoyable, calming, or sensory-based.  33

Engage in a meaningful activity based on personhood information.
See Meaningful Engagement Resource Guide: Evidence-based activities for
older adults. 

3–6,29,33,42

Use the GPA® Stop® and Go  principle if the strategies above are not effective: ©

Stop what you are doing, Think about why this could be happening, Observe for
any clues as to potential causes, and Plan a new approach.5

To learn more about how to respond to people living with
dementia’s sexual expressions of risk, and how healthcare
providers further supported Lotti, complete modules 2 and 3 of
the Supporting the Sexual Health of People with Dementia
program, How to Engage Long-Term Care Residents in Conversations
about Sexual Health and Assessing and Responding to Sexual
Expressions of Risk.

See strategies and approaches for personal care on page 139-140

STABILIZE

Play preferred music or favourite television shows to provide comfort and
entertainment.4,29,33,37,51,53

Offer choices. Use close-ended or yes/no questions to promote autonomy.6,66,68

Avoid touching the person as they are displaying expressions of risk. 
Reassure the person that they are safe and cared for (e.g., “Lotti, I am here to help you”).  

Provide reassurance and support to the person and those involved to help them feel secure.
Take any further steps necessary to protect the safety and well-being of the person and
others in the immediate environment.

Sexual Expressions of Risk Sexual Comments, Questions, Requests, Threats, or Gestures

Consider additional approaches and tailor strategies based on the person’s individual needs and context.   

https://brainxchange.ca/BSOmerg
https://brainxchange.ca/BSOmerg
https://urldefense.proofpoint.com/v2/url?u=https-3A__brainxchange.ca_bsosexualhealth&d=DwMGaQ&c=euGZstcaTDllvimEN8b7jXrwqOf-v5A_CdpgnVfiiMM&r=yg1W_vi6zB5G1IKQ2PMDnX1X2Tu3Q1HlYXh2KJSbsQs&m=3qmVxs1uyqCTjXTyO5Q_Z7L9unMBro5xn1kjqVz67GpD-0lHAz-0T9rvIlgdG8P6&s=fSetZ3QLKe7wXaDmp8BbK9YAFq7ZF76673PnLJOo4LA&e=




Sexual Expressions of Risk
Exposing Genitals 
or Self-Pleasuring in Others’ Presence

Remember

Clues, Causes & Care to Consider for Responsive Behaviours

This resource offers possible contributing 
factors, and approaches to consider.

Remember that care strategies should be 
based on individual assessment, and tailored 

to the person and the care setting!

Not all sexual or intimate behaviours pose risk.
Sexuality and intimacy are integral to health, well-
being, and quality of life.  Learn more through the

Supporting the Sexual Health of People with
Dementia program.

This resource focuses on sexual expressions of risk. 
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Possible Contributing Factors or Unmet Needs Preventative Approaches and Strategies to Consider

Delirium.  See Assessment Tools: Supporting
Comprehensive Behavioural Assessment and Evaluation.

3,4,9

Acute or chronic medical/psychiatric condition (e.g., infections
[fungal, bacterial, sexually transmitted]; rectal, prostate or
scrotal abnormalities; malignancy; genital injury, dementia
[frontotemporal]).4,92

Substance or alcohol use contributing to disinhibition.77,78

Sexual dysfunction.92

Effects of medications, particularly psychotropics, (e.g.,
trazadone [linked to rare cases of sexual disinhibition],
benzodiazepines), dopamine agonists, androgens).10,77

Pain or discomfort.  See Assessment Tools: Supporting
Comprehensive Behavioural Assessment and Evaluation.

4,10–12

Need to use the washroom (e.g., urge to go, constipation)  or
discomfort related to incontinence (e.g., wet product).

13

10

Fatigue or insufficient sleep.4,10,12

Sensory impairments (e.g., hearing loss and reduced eye
sight).4,93

Sensory sensitivities (e.g., discomfort from clothing, feeling
too hot or cold).
Response to touch during personal care.

Collaborate with medical professionals, including physicians, nurse practitioners, or specialists, when medical,
psychiatric, substance use or sexual disfunction causes are suspected or identified (e.g., delirium, acute or chronic
illnesses, mood disorder, pain, medication side effects). This supports comprehensive assessment, diagnosis, and
treatment planning.  3,9,10,77

Conduct targeted assessments including a physical exam of the genitals to identify and address medical
conditions that may be contributing to the person’s behaviour (e.g., urinary tract infections or faecal impaction).77

Review medications that contribute to disinhibition or delirium (e.g., benzodiazepines, anticholinergics,
antiparkinson agents [dopaminergics], opioids, androgens). Explore opportunities to taper, adjust, or discontinue
based on clinical evaluation.77

Identify and remove objects that are being interpreted as sexual devices or being used for unsafe sexual
pleasure. Offer safe alternatives (e.g., sexual health devices).
Explore non-pharmacological interventions (e.g., warm blankets, heating pads, stretching) when pain is present
to alleviate discomfort. When needed, collaborate with prescribers to assess the appropriateness of a pain
medication trial.  14

Establish a regular washroom support routine based on the person’s patterns and needs. Ensure timely
changes after incontinence episodes to enhance comfort and dignity.10

Monitor for constipation through regular record review, and initiate treatments as required.13

Promote restful sleep by encouraging physical activity (e.g., gentle exercise, walking), maintaining predictable
bedtime routines (e.g., tea, soft music), incorporating sensory supports (e.g., hand massage), and optimizing the
environment (e.g., dark, quiet, cool room).  12,17–19

Enhance sensory input by improving lighting (e.g., opening curtains, using proper indoor lighting), ensuring
eyeglasses are clean and worn properly, and verifying hearing aids are properly fitted with functioning batteries.10

Remove irritants from clothing (e.g., tag, seam, rough fabrics, harsh detergents) and hydrate skin using creams
or lotions.
Encourage movement and mobility through participation in physical therapy or recreational activities (e.g.,
walking, chair yoga).  4,19–22

Support comfort and autonomy by offering clothing suited to the environment and individual preferences (e.g.,
lightweight or layered options for temperature regulation).
Promote dignity in shared spaces by providing adaptive clothing (e.g., overalls or pants without front fasteners,
one piece outfits, clothing that opens at the back) to reduce ease of removal while maintaining the person’s
comfort and agency.77–79

See strategies and approaches for personal care on page 139-140.
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Possible Contributing Factors or Unmet Needs Preventative Approaches and Strategies to Consider

Amnesia: Difficulty remembering information (e.g., unsure who or where
their partner is, whether they are in a monogamous relationship). 
Aphasia: Distress related to difficulty communicating (expressing or
understanding), or attempting to communicate an unmet need (e.g.,
unable to verbalize their need to urinate, the person grabs their genitals in
an attempt to communicate their need for assistance).
Agnosia: Difficulty recognizing people, leading to mistaking the identity or
intentions of people in the space (e.g., misidentifying a spouse or partner,
mistaking a care provider removing the person’s shirt as foreplay, misread
social cues and personal care interactions, misinterpreting items as having
sexual purposes).78

Attention Deficits: Perseveration leading to difficulty stopping an action
that they have started (e.g., person engages in self-pleasure for prolonged
periods, unable to shift attention despite attempts to distract or stop
them).
Altered perceptions: Misinterpretation of the environment (e.g., objects,
surrounding activities) affecting judgement and heightening motor
expressions.  
Anosognosia: Lack of awareness of their environment, condition,
behaviour, or impacts.
Frontal lobe damage that leads to impaired judgement or impulsive
behaviour.93

Provide memory and orientation cues (e.g., a picture of person’s partner to help the person
distinguish between their partner and care team members, wearing a wedding ring to identify you
are not a potential sexual partner, a note saying “Your wife Annie will visit you today after
lunch”).19,21,23,24

Wear a clear nametag, and introduce your name, your role, and the task you are supporting at
the beginning of each interaction. Wear scrubs or other visual cues (e.g., stethoscope) to assist
person to associate provision of personal care within a healthcare environment. 
Consider switching care providers if the expressions occur with providers of a specific gender, or
work in pairs during times when expressions are likely to occur.78

If the person and their partner live apart, establish a visitation schedule and remind the person
that their partner or spouse is visiting on the days that there are scheduled visits. 
Redirect the person to a private space to carry out sexual activities.
Use therapeutic communication strategies to support understanding (e.g., minimize or eliminate
distractions, ensure one team member speaks at a time, break tasks into small, manageable steps,
offer frequent reassurance and positive reinforcement).5,19,25

Tailor communication to the individual and offer alternative methods for communication by
using communication aids (e.g., cards, props, modelling, gestures, physical guidance).10,26

Use distraction techniques, verbal and physical redirection, and meaningful engagement to
help keep hands occupied and redirect focus.  77,78

Offer stimulation in another manner if the behaviour is related to perseveration (e.g., fidget
blanket/apron, or meaningful object or activity to keep hands occupied).
Identify and remove environmental factors that may lead to misperceptions (e.g., a TV show
playing in the common room that shows sexual content).
Place cues in the person’s environment to remind them where they are, especially when in
common or shared spaces. Consider positioning them in a direction where they can see others in the
room, not relying on peripheral vision.

I N T E L L E C T U A L
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Possible Contributing Factors or Unmet Needs Preventative Approaches and Strategies to Consider

Mood or mental health condition (e.g., loss of inhibitions during a state of
euphoria, feelings of sadness or loneliness). See Assessment Tools:
Supporting Comprehensive Behavioural Assessment and Evaluation.
Hallucinations or delusions that affect perception or behaviour (e.g., belief
that care team members are sex workers).12,77

Emotional distress, including a sense of loss, fear, stress, frustration, anger,
helplessness, embarrassment, anxiety, or isolation. A sense of loss may
include loss of family, friends, neighbours, pets, roles, independence,
home, or driver’s license.12,78

Difficulty expressing feelings or articulating emotional needs.
Difficulty adjusting to changes (e.g., being away from partner), Relocation
Stress Syndrome.30,31

Limited involvement from family, friends, or companions, and a desire for
interaction, engagement, comfort, or companionship.  This may include a
lack of physical touch or affection, leading to unmet emotional or sensory
needs. 

4

Need for comfort and engaging in self-soothing, or seeking comfort in
response to feelings of insecurity or loss of control. 
Emotional reactions to personal care (e.g., misinterpreting the nature of
the interaction).77

Identify and address the unmet need being communicated through the behaviour.  29

Monitor mental health for subtle changes (e.g., intake, sleep patterns, increased care needs). If
psychiatric factors are suspected, consult with physician, nurse practitioner, or specialist for further
assessment, diagnosis, and treatment.
Validate emotions and express empathy in response to the distress, and if possible, offer an
approach that addresses the unmet need (e.g., “I can see you’re wanting some privacy. Would you like
to go back to your room?”).  22,26,28,29

Offer personalized reassurance that meets the person’s emotional needs. This could include objects
that provide meaning and connection (e.g., a written note, a robotic pet, a doll), or that are soothing
(e.g., warm beverage, favourite snack, soft object to hold).4,33,34

Encourage engagement in calming practices (e.g., meditation, guided imagery, deep breathing
exercises).36

Incorporate aromatherapy or multisensory items (e.g., sensory blankets, familiar textures, gentle
lighting) to support emotional regulation and comfort.  22,29,37

Encourage non-verbal emotional expression through creative activities (e.g., drawing, painting) or
communications tools (e.g., communication board, picture cards, speech generating devices).38

Incorporate opportunities for meaningful physical touch in the person’s day.

See strategies and approaches for personal care on page 139-140.
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Possible Contributing Factors or Unmet Needs Preventative Approaches and Strategies to Consider

Communication exceeds abilities (e.g., unable to verbalize their
need to urinate, the person grabs their genitals in an attempt
to communicate their need for assistance).40

Mismatch between abilities and the environment (e.g., unable
to ambulate independently to a private space).
Loss of autonomy, reduced choice, or a desire for greater
independence. 
Boredom or lack of meaningful engagement.4,6,10

Change in self-awareness (e.g., reduced insight into behaviours
or location).

Have a discussion with the person about their sexual health, sexual behaviour, and intimacy needs; develop
and implement an action plan that takes the person’s capabilities into account.  94

Use the PLISSIT model to respectfully explore sexual and intimacy needs:95

Permission (P) - Ask open-ended questions (e.g., “Can we talk about…?”). 
Limited Information (LI) – Share basic information and validate feelings about their sexual and intimacy needs
and concerns (e.g., “Your sexual health is important. But, you can’t masturbate in the TV room because there are
other   people in the room”).
Specific Suggestions (SS) – Offer actionable steps using clear language (eg., “Let’s make sure you have private
time in your room so you can masturbate there”).
Intensive Therapy (IT) – Consider interventions based on a PIECES assessment and other elements of their
personhood. 

Communicate in an optimized environment - free from distractions and noise - to improve focus and understanding. 
Adjust language to promote understanding (e.g., concrete language, simple statements), tailored to the person’s
needs. Refer to sexual assistive devices and sexually explicit material using terms that are familiar to the person such as
“vibrator” or “porno magazine”. 
Provide opportunities for privacy to support sexual and intimacy needs. If possible, consider moving person to a
private room.  If not, establish opportunities for private time by engaging the roommate in another space.77

Identify ways that the person can meet their sexual health needs independently. 
Provide items to support sexual health (e.g., additional pillows for positioning, large dolls or puppets, tablet and
headphones, assistive sexual devices [e.g., vibrator, erection pump], sex-related material, and pornography [e.g.,
literature, films]).78,93,96

Refer to occupation therapy for additional recommended strategies, including exploration of equipment that can be
used to support positioning for sexual acts.
Validate feelings of frustration to acknowledge emotional experiences and build trust.22,28,29

Support care in a structured and consistent manner, encouraging participation (e.g., asking the person to wash
their arms with a washcloth during bathing) to promote independence.41

Promote independence by adapting tasks to match the person’s capabilities and strengths.19,41

Incorporate elements of previous routines to create familiarity.
Offer meaningful activities and cognitive stimulation aligned with the person’s interests and abilities.
See Meaningful Engagement Resource Guide: Evidence-based activities for older adults. 

3–6,29,33,42

Provide a fidget kit, busy board, or rummage box with items of different textures and materials.33

Engage the person in meaningful roles or tasks, such as sorting, folding, or setting a table, to promote purpose and
self-worth.  29,43–45

Offer activities that require movement (e.g., walking, dusting, folding, pedal exerciser) to reduce boredom and excess
energy.

C A P A B I L I T I E S
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Possible Contributing Factors or Unmet Needs Preventative Approaches and Strategies to Consider

Under stimulation (e.g., isolation precautions, lack of social engagement or
individualized activities available, boredom), prompting self-stimulating
behaviours.
Misinterpretation of the environment (e.g., thinking they are alone when
in the common area).97

Change in routine (e.g., couple previously stayed in bed in the morning to
engage in sexual acts but now have healthcare providers in their room
first thing in the morning to wake them up and get ready for the day).
 Lack of privacy to engage in self-pleasure or in sexual acts with
consenting partners.10,96

Environmental cues prompting past routines (e.g., night time routines
with partners, being in a bathtub). 

Create a home-like environment (e.g., personal belongings, familiar furniture, photographs) to ease
transitions and to create a sense of safety and belonging.49,50

Simplify the environment to reduce overstimulation and improve independence. Keep only objects
relevant to the immediate task visible and within reach.19

Provide visual cues to promote recognition and orientation (e.g., ”Group TV Room”).  19,23,24,29

Maintain a consistent daily routine or schedule that enables the person to meet their sexual
health needs. 
Adjust stimulation levels to meet the person’s needs: 

For understimulation: Increase engagement through social or leisure activities and sensory
stimulation (e.g., music, multisensory items, sensory room).29,33,51–53

Communicate in a quiet, calm setting to improve comprehension. 
Knock and introduce yourself before entering a room. Wait for acknowledgement to promote
dignity and respect. 
Identify ways to avoid or adapt situations to prevent reoccurrence if the behaviour is in response
to a specific situation (e.g., if the person self-pleasures when in the bath, trial showers). 
Adjust the person’s seating when in common spaces to cue them that they are in an environment
with others (e.g., ensure others are within sight).
Ensure adequate lighting when in common spaces to cue the person that they are in an
environment with others.
Orient the person to their location or invite them to seek privacy if they are engaging in activities
intended for private spaces (e.g., self-pleasuring in common area).

E N V I R O N M E N T
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Possible Contributing Factors or Unmet Needs Preventative Approaches and Strategies to Consider

Absence of specific loved ones (e.g., spouse, pet) or changes in
relationships which may contribute to feelings of loneliness or unmet
intimacy needs.78

Imitating behaviours observed in others within the immediate
environment (e.g., seeing their roommate getting changed, the person
removes their pants as well).
Influence of cultural and social norms regarding care, gender roles,
sexuality, or relationships with caregivers (e.g., a person misinterprets a
person of the opposite gender assisting them in personal care as a sexual
advance).
Challenges interpreting social cues, which may result in misunderstood
interactions or communication difficulties, where the person may not
understand others or may struggle to make themselves understood.56

Encourage involvement from intimate partners, and create opportunities for private time
together.
Establish a plan to enable couples’ privacy during visits.
Collect biographical information using tools such as My Personhood Summary  and use this
knowledge to tailor purposeful, meaningful activities.

©

3–6,29,33,42

Use the BSO-DOS  to identify patterns in behavioural expressions,  and schedule meaningful
engagement for those times and contexts. 

© 57

Offer meaningful activities and cognitive stimulation aligned with the person’s interests and
abilities.  See Meaningful Engagement Resource Guide: Evidence-based activities for older
adults.

3–6,29,33,42

Build a therapeutic relationship through effective communication, active listening, and person-
centred care approaches.  6

Support family presence and engagement, either in person, virtually, or through simulated
presence (e.g., letters, audio or videos recordings, photo albums).22,58,59

Support social inclusion by encouraging the person to spend time in shared spaces (e.g., near the
care team station, common areas).
Facilitate reminiscing by highlighting strengths, positive experiences, valued life roles and
important people. Use photos, memory boxes, conversation prompts, music, or meaningful objects
to guide these reflections.  29,35

Play preferred music or favourite television shows to provide comfort and
entertainment.  4,29,33,37,51,53

Offer comfort items such as dolls, stuffed animals, or soft blankets when aligned with their
personhood and preferences.33,60,61,98

Use robotic pets or animal-assisted therapy to foster emotional connection and reduce
loneliness.4,29,62,63

Offer sensory supports such fidget objects or a warm or weighted blanket (refer to guidelines on
use of weighted blankets).64

Implement the P.I.E.C.E.S.™ Pro-attention Plan, where team members check in at scheduled times
to offer supportive attention and reduce feels of isolation.  7

Re-orient the person to their environment and the people in it.
Consider relocating the person or co-resident, if it is determined that the co-resident is a
contributing factor to the sexual expressions of risk and no other strategies have proven effective.77

S O C I A L
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Responding in the Moment
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Promote the person’s dignity and reduce the distress of others through strategies that
offer privacy, such as: 

Close any doors that will provide privacy. 
Pull a privacy curtain, if available.
Gently cover any exposed areas with a towel or blanket.99

Cue or assist the person into a private space (e.g., washroom or bedroom).
Ask or assist others to leave the area.

If additional response is required:
Stand at the edge of their personal space and use the (GPA®) Reassurance Position to promote
safety, comfort and respectful boundaries.5

Use a calm, respectful approach. Be mindful of non-verbal cues - body language, facial
expression, and tone of voice (e.g., crossed arms can unintentionally signal anger or frustration).5

As soon as the person expresses a sexual behaviour of risk:
Take a step back and use the Gentle Persuasive Approaches® (GPA®) Reassurance Position to promote your safety and their comfort.5

Pause and take a deep breath. This allows for a calm and focused response.
Be aware of your own responses and limitations. It is not uncommon to have an emotional reaction when a sexual expression of risk is directed at you. Use
your own personal strategies to stay calm and professional in the moment. Recognize that the person’s behaviour may reflect a long-standing communication
style or an expression of underlying distress. If you’re unable to maintain a therapeutic and composed approach, switch roles with a colleague.  19

Observe the behaviour, the setting, and others in the space. 
Assess the level of risk using this information. Is the behaviour causing harm the
person or others in the environment? This will inform the urgency and type of
response required.                                
Recognize the behaviour as an expression of an unmet need. Ask yourself: What is
the person trying to communicate?

WATCH

STOP

INTERVENE

Use the Stop-Watch-Intervene-Stabalize Approach:92

To learn more about how to respond to people living with
dementia’s sexual expressions of risk, and how healthcare
providers further supported Lotti, complete modules 2 and 3
of the Supporting the Sexual Health of People with Dementia
program, How to Engage Long-Term Care Residents in
Conversations about Sexual Health and Assessing and
Responding to Sexual Expressions of Risk.

Ensure the person acknowledges your presence prior to proceeding.  This may be done verbally or non-verbally (e.g., making eye contact, nodding). Walk towards
them slowly and calmly.

65

Position yourself at eye level - sit or squat if the person is seated, or stand beside them if they are standing. Make appropriate eye contact and offer your full
attention.  5,65
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Responding in the Moment Continued...
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Use the person’s preferred name and introduce yourself by name and role.5,65

If the person has insight, gently explain the potential impact or harm of behaviours in a non-punitive manner (e.g., “Jill, you are in the TV room
and there are other people in the room. Let me help you to your room so you can have some privacy”).  78

Validate the person’s emotions, using brief, clear, and warm statements (e.g., “Henri, I know you’re lonely, but you are not in a private place right now
as I am helping you bathe. Can you please stop touching yourself until the bath is over? After the bath, I will make sure you have some privacy in your
room”).  Empathize with their expressed distress, and allow time and space to express their emotions.5,22,26,29 26

Avoid responses that may embarrass or shame the person. 
Ask the person what is upsetting them or what they need in a slow, calm tone of voice.
Explore the underlying need using simple, non-judgemental language. Complement verbal inquiries with gestures when appropriate (e.g., holding
up a urinal when asking if they need to ‘pee’). 
Reduce stimulation and environmental demands. Avoid overwhelming the person with too many questions - pace yourself while trying to
determine the underlying need.
Use simple, concrete language. Speak slowly in short sentences, posing one idea at a time, and allowing up to 5 seconds for processing.  Use
alternative communication methods (e.g., gestures, pictures) as required.

5,65

Assist the person to meet their unmet need (e.g., help the person to the washroom). 

After addressing any immediate risks, focus on stabilizing the situation.  
Distract and redirect based on personhood and the person’s identified unmet needs, such as:

Direct attention toward something enjoyable, calming, or sensory-based.  33

Engage in a meaningful activity based on personhood information.  See Meaningful Engagement Resource Guide: Evidence-based activities for
older adults. 

3–6,29,33,42

Play preferred music or favourite television shows to provide comfort and entertainment.4,29,33,37,51,53

Offer choices. Use close-ended or yes/no questions to promote autonomy.6,66,68

Avoid touching the person as they are displaying expressions of risk. 
Reassure the person that they are safe and cared for (e.g., “Lotti, I am here to help you”).  
Provide reassurance and support to the person and those involved to help them feel secure.
Take any further steps necessary to protect the safety and well-being of the person and others in the immediate environment.

STABILIZE

Use the GPA® Stop and Go  principle if the strategies above are not effective:  Stop what you are doing, Think
about why this could be happening, Observe for any clues as to potential causes, and Plan a new approach.

©

5

See strategies and approaches for personal care on page 139-140.

Consider additional approaches and tailor strategies based on the person’s individual needs and context.   
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Sexual Expressions of Risk
Unwanted Touching 
or Forcing Others into Sexual Acts

Remember

Clues, Causes & Care to Consider for Responsive Behaviours

This resource offers possible contributing 
factors, and approaches to consider.

Remember that care strategies should be 
based on individual assessment, and tailored 

to the person and the care setting!

Not all sexual or intimate behaviours pose risk.
Sexuality and intimacy are integral to health, well-
being, and quality of life.  Learn more through the

Supporting the Sexual Health of People with
Dementia program.

This resource focuses on sexual expressions of risk. 
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Unwanted Touching or Forcing
Others into Sexual Acts
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Possible Contributing Factors or Unmet Needs Preventative Approaches and Strategies to Consider

Delirium.  See Assessment Tools: Supporting
Comprehensive Behavioural Assessment and Evaluation.

3,4,9

Acute or chronic medical/psychiatric condition (e.g., infections
[fungal, bacterial, sexually transmitted]; rectal, prostate or
scrotal abnormalities; malignancy; genital injury, dementia
[frontotemporal]).4,92

Substance or alcohol use contributing to disinhibition.77,78

Sexual dysfunction.92

Effects of medications, particularly psychotropics, (e.g.,
trazadone [linked to rare cases of sexual disinhibition],
benzodiazepines), dopamine agonists, androgens).10,77

Pain or discomfort.  See Assessment Tools: Supporting
Comprehensive Behavioural Assessment and Evaluation.

4,10–12

Need to use the washroom (e.g., urge to go, constipation)  or
discomfort related to incontinence (e.g., wet product).

13

10

Fatigue or insufficient sleep.4,10,12

Sensory impairments (e.g., hearing loss and reduced eye
sight).4,93

Sensory sensitivities (e.g., discomfort from clothing, feeling
too hot or cold).
Response to touch during personal care.

Collaborate with medical professionals, including physicians, nurse practitioners, or specialists, when medical,
psychiatric, substance use or sexual disfunction causes are suspected or identified (e.g., delirium, acute or chronic
illnesses, mood disorder, pain, medication side effects). This supports comprehensive assessment, diagnosis, and
treatment planning.  3,9,10,77

Conduct targeted assessments including a physical exam of the genitals to identify and address medical
conditions that may be contributing to the person’s behaviour (e.g., urinary tract infections or faecal impaction).77

Review medications that contribute to disinhibition or delirium (e.g., benzodiazepines, anticholinergics,
antiparkinson agents [dopaminergics], opioids, androgens). Explore opportunities to taper, adjust, or discontinue
based on clinical evaluation.77

Identify and remove objects that are being interpreted as sexual devices or being used for unsafe sexual
pleasure. Offer safe alternatives (e.g., sexual health devices).
Explore non-pharmacological interventions (e.g., warm blankets, heating pads, stretching) when pain is
present to alleviate discomfort. When needed, collaborate with prescribers to assess the appropriateness of a
pain medication trial.  14

Establish a regular washroom support routine based on the person’s patterns and needs. Ensure timely
changes after incontinence episodes to enhance comfort and dignity.10

Monitor for constipation through regular record review, and initiate treatments as required.13

Promote restful sleep by encouraging physical activity during the day (e.g., gentle exercise, walking),
maintaining predictable bedtime routines, incorporating sensory supports (e.g., hand massage), and optimizing
the environment (e.g., dark, quiet, cool room, soft music).  12,17–19

Enhance sensory input by improving lighting (e.g., opening curtains, using proper indoor lighting), ensuring
eyeglasses are clean and worn properly, and verifying hearing aids are properly fitted with functioning batteries.10

Remove irritants from clothing (e.g., tag, seam, rough fabrics, harsh detergents) and hydrate skin using creams
or lotions.
Encourage movement and mobility through participation in physical therapy or recreational activities (e.g.,
walking, chair yoga).  4,19–22

Support comfort and autonomy by offering clothing suited to the environment and individual preferences (e.g.,
lightweight or layered options for temperature regulation).
Promote dignity in shared spaces by providing adaptive clothing (e.g., overalls or pants without front fasteners,
one piece outfits, clothing that opens at the back) to reduce ease of removal while maintaining the person’s
comfort and agency.77–79

See strategies and approaches for personal care on page 139-140.
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Possible Contributing Factors or Unmet Needs Preventative Approaches and Strategies to Consider

Amnesia: Difficulty remembering information (e.g., unsure who or where
their partner is, whether they are in a monogamous relationship). 
Aphasia: Distress related to difficulty communicating (expressing or
understanding), or attempting to communicate an unmet need (e.g.,
unable to verbalize their need to urinate, the person grabs their care
provider in an attempt to communicate their need for assistance).
Agnosia: Difficulty recognizing people, leading to mistaking the identity or
intentions of people in the space (e.g., misidentifying a spouse or partner,
mistaking a care provider removing the person’s shirt as foreplay),
misinterpreting items as having sexual purposes.78

Altered perceptions: Misinterpreting gestures or actions (e.g., perceiving
hands in pockets as a sexual advance).
Anosognosia: Lack of awareness of their environment, condition,
behaviour, or impacts.
Frontal lobe damage that leads to impaired judgement or impulsive
behaviour.93

Provide memory and orientation cues (e.g., a picture of person’s partner to help the person
distinguish between their partner and care team members, wearing a wedding ring to identify you
are not a potential sexual partner, a note saying “Your wife Annie will visit you today after lunch”).
Wear a clear nametag, and introduce your name, your role, and the task you are supporting at
the beginning of each interaction. Wear scrubs or other visual cues (e.g., stethoscope) to assist
person to associate provision of personal care within a healthcare environment. 
Consider switching care providers if the expressions occur with providers of a specific gender, or
work in pairs during times when expressions are likely to occur.78

If the person and their partner live apart, establish a visitation schedule and remind the person
that their partner or spouse is visiting on the days that there are scheduled visits. 
Use therapeutic communication strategies to support understanding (e.g., minimize or eliminate
distractions, ensure one team member speaks at a time, break tasks into small, manageable steps,
offer frequent reassurance and positive reinforcement).5,19,25

Tailor communication to the individual and offer alternative methods for communication by
using communication aids (e.g., cards, props, modeling, gestures, physical guidance).10,26

Use distraction techniques, verbal and physical redirection, and meaningful engagement to
help keep hands occupied and redirect focus.  77,78

Identify and remove environmental factors that may lead to misperceptions (e.g., a TV show
playing in the common room that shows sexual content).
Place cues in the person’s environment to remind them where they are, especially when in
common or shared spaces . Consider positioning them in a direction where they can see others in the
room, not relying on peripheral vision.

I N T E L L E C T U A L
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Possible Contributing Factors or Unmet Needs Preventative Approaches and Strategies to Consider

Mood or mental health condition (e.g., loss of inhibitions during a state of
euphoria, feelings of sadness or loneliness). See Assessment Tools:
Supporting Comprehensive Behavioural Assessment and Evaluation.
Hallucinations or delusions that affect perception or behaviour (e.g., belief
that care team members are sex workers).12,77

Emotional distress, including a sense of loss, fear, stress, frustration, anger,
helplessness, embarrassment, anxiety, or isolation. A sense of loss may
include loss of family, friends, neighbours, pets, roles, independence,
home, or driver’s license.12,78

Difficulty expressing feelings or articulating emotional needs.
Difficulty adjusting to changes (e.g., being away from partner), Relocation
Stress Syndrome.30,31

Limited involvement from family, friends, or companions, and a desire for
interaction, engagement, comfort, or companionship.  This may include a
lack of physical touch or affection, leading to unmet emotional or sensory
needs. 

4

Seeking comfort in response to feelings of insecurity or loss of control. 
Emotional reactions to personal care (e.g., misinterpreting the nature of
the interaction).77

Identify and address the unmet need being communicated through the behaviour.29

Monitor mental health for subtle changes (e.g., intake, sleep patterns, increased care needs). If
psychiatric factors are suspected, consult with physician, nurse practitioner, or specialist for further
assessment, diagnosis, and treatment.
Validate emotions and express empathy in response to the distress, and if possible, offer an
approach that addresses the unmet need (e.g., “I’m sorry that you’re missing Tom. I am your nurse so I
can’t cuddle with you. Would you like a warm blanket to keep your bed warm?”).  22,26,28,29

Offer personalized reassurance that meets the person’s emotional needs. This could include objects
that provide meaning and connection (e.g., a written note, a robotic pet, a doll), or that are soothing
(e.g., warm beverage, favourite snack, soft object to hold).4,33,34

Encourage engagement in calming practices (e.g., meditation, guided imagery, deep breathing
exercises).36

Incorporate aromatherapy or multisensory items (e.g., sensory blankets, familiar textures, gentle
lighting) to support emotional regulation and comfort.  22,29,37

Encourage non-verbal emotional expression through creative activities (e.g., drawing, painting) or
communications tools (e.g., communication board, picture cards, speech generating devices).38

Incorporate opportunities for meaningful physical touch in the person’s day.

See strategies and approaches for personal care on page 139-140.
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Possible Contributing Factors or Unmet Needs Preventative Approaches and Strategies to Consider

Communication exceeds abilities (e.g., unable to verbalize their
need to urinate, the person grabs their care provider’s groin in
an attempt to communicate their need for assistance).40

Mismatch between abilities and the environment (e.g.,
environment is inaccessible or unable to accommodate the
person’s needs effectively).
Loss of autonomy, reduced choice, or a desire for greater
independence. 
Strengths are not fully recognized leading to underused
capabilities and frustration.
Boredom or lack of meaningful engagement.4,6,10

Change in self-awareness (e.g., reduced insight into behaviours
or location).

Have a discussion with the person about their sexual health, sexual behaviour, and intimacy needs; develop
and implement an action plan that takes the person’s capabilities into account.    94

Use the PLISSIT model to respectfully explore sexual and intimacy needs:95

Permission (P) - Ask open-ended questions (e.g., “Can we talk about…?”). 
Limited Information (LI) – Share basic information and validate feelings about their sexual and intimacy needs
and concerns (e.g., “Your sexual health is important. But, you can’t grab the penises of the people who work here”).
Specific Suggestions (SS) – Offer actionable steps using clear language (e.g., “You mentioned using sex toys at
home. Do you want us to speak with your husband next time he’s here about bringing them here?”).
Intensive Therapy (IT) – Consider interventions based on a PIECES assessment and other elements of their
personhood. 

Communicate in an optimized environment - free from distractions and noise - to improve focus and
understanding. 
Adjust language to promote understanding (e.g., concrete language, simple statements), tailored to the person’s
needs. Refer to sexual assistive devices and sexually explicit material using terms that are familiar to the person such as
“vibrator” or  “porno magazine”. 
Provide opportunities for privacy to support sexual and intimacy needs. If possible, consider moving person to a
private room.  If not, establish opportunities for private time by engaging the roommate in another space.77

Identify ways that the person can meet their sexual health needs independently 
Provide items to support sexual health (e.g., additional pillows for positioning, large dolls or puppets, tablet and
headphones, assistive sexual devices [e.g., vibrator, erection pump], sex-related material, and pornography [e.g.,
literature, films]).78,93,96

Refer to occupation therapy for additional recommended strategies, including exploration of equipment that can be
used to support positioning for sexual acts.
Validate feelings of frustration to acknowledge emotional experiences and build trust.22,28,29

Support care in a structured and consistent manner, encouraging participation (e.g., asking the person to wash
their arms with a washcloth during bathing) to promote independence.41

Promote independence by adapting tasks to match the person’s capabilities and strengths.19,41

Incorporate elements of previous routines to create familiarity.
Offer meaningful activities and cognitive stimulation aligned with the person’s interests and abilities.
See Meaningful Engagement Resource Guide: Evidence-based activities for older adults. 

3–6,29,33,42

Provide a fidget kit, busy board, or rummage box with items of different textures and materials.33

Engage the person in meaningful roles or tasks, such as sorting, folding, or setting a table, to promote purpose
and self-worth.29,43–45

Offer activities that require movement (e.g., walking, dusting, folding, pedal exerciser) to reduce boredom
and excess energy.

C A P A B I L I T I E S
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Possible Contributing Factors or Unmet Needs Preventative Approaches and Strategies to Consider

Under stimulation (e.g., isolation precautions, lack of social engagement or
individualized activities available, boredom).
Misinterpretation of the environment (e.g., thinking they are alone when
in the common area).97

Change in routine (e.g., previously engaged in sexual acts in the morning).
Lack of privacy to engage in self-pleasure or in sexual acts with consenting
partners.10,96

Environmental cues prompting past routines (e.g., night time routines
with partners, being in a bathtub)

Have a discussion with the person about their sexual health, sexual behaviour, and intimacy
needs; develop and implement an action plan to support them that takes their current
environment into account.94

Create a home-like environment (e.g., personal belongings, familiar furniture, photographs) to ease
transitions and to create a sense of safety and belonging.49,50

Simplify the environment to reduce overstimulation and improve independence. Keep only objects
relevant to the immediate task visible and within reach.19

Provide visual cues to promote recognition and orientation (e.g., a picture of their partner).  19,23,24,29

Maintain a consistent daily routine or schedule that enables the person to meet their sexual
health needs. 
Adjust stimulation levels to meet the person’s needs: 

For understimulation: Increase engagement through social or leisure activities and sensory
stimulation (e.g., music, multisensory items, sensory room).29,33,51–53

Communicate in a quiet, calm setting to improve comprehension. 
Knock and introduce yourself before entering a room. Wait for acknowledgement to promote
dignity and respect. 
Identify ways to avoid or adapt situations to prevent reoccurrence if the behaviour is in response
to a specific situation (e.g., if the expression occurs when waking the person, allow the person wake
on their own).
Adjust the person’s seating when in common spaces to cue them that they are in an environment
with others (e.g., ensure others are within sight).
Ensure adequate lighting when in common spaces to cue the person that they are in an
environment with others.
Orient the person to their location or invite them to seek privacy if they are engaging in
unwanted sexual activities with others.

E N V I R O N M E N T
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Possible Contributing Factors or Unmet Needs Preventative Approaches and Strategies to Consider

Established personality traits, emotional responses, patterns or habits,
which may continue to influence behaviour in later life (e.g., have a history
of sexual violence).  26,55,93

Absence of specific loved ones (e.g., spouse, pet) or changes in
relationships which may contribute to feelings of loneliness or unmet
intimacy needs.78

Imitating behaviours observed in others within the immediate
environment (e.g., repeating a behaviour seen on the TV).
Influence of cultural and social norms regarding care, gender roles,
sexuality, or relationships with caregivers (e.g., a person misinterprets a
person of the opposite gender assisting them in personal care as a sexual
advance).
Challenges interpreting social cues, which may result in misunderstood
interactions or communication difficulties, where the person may not
understand others or may struggle to make themselves understood.56

Encourage involvement from intimate partners, and create opportunities for private time
together.
Establish a plan to enable couples’ privacy during visits.
Collect biographical information using tools such as My Personhood Summary  and use this
knowledge to tailor purposeful, meaningful activities.

©

3–6,29,33,42

Use the BSO-DOS  to identify patterns in behavioural expressions,  and schedule meaningful
engagement for those times and contexts. 

© 57

Build a therapeutic relationship through effective communication, active listening, and person-
centred care approaches.  6

Support family presence and engagement, either in person, virtually, or through simulated
presence (e.g., letters, audio or videos recordings, photo albums).22,58,59

Support social inclusion by encouraging the person to spend time in shared spaces (e.g., near the
care team station, common areas).
Facilitate reminiscing by highlighting strengths, positive experiences, valued life roles and
important people. Use photos, memory boxes, conversation prompts, music, or meaningful objects
to guide these reflections.  29,35

Play preferred music or favourite television shows to provide comfort and
entertainment.  4,29,33,37,51,53

Offer comfort items such as dolls, stuffed animals, or soft blankets when aligned with their
personhood and preferences.33,60,61,98

Use robotic pets or animal-assisted therapy to foster emotional connection and reduce
loneliness.4,29,62,63

Offer sensory supports such fidget objects or a warm or weighted blanket (refer to guidelines on
use of weighted blankets).64

Implement the P.I.E.C.E.S.™ Pro-attention Plan, where team members check in at scheduled times
to offer supportive attention and reduce feels of isolation.  7

Re-orient the person to their environment and the people in it.
Consider relocating the person or co-resident, if it is determined that the co-resident is a
contributing factor to the sexual expressions of risk and no other strategies have proven effective.77
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Responding in the Moment

119

As soon as the person expresses a sexual behaviour of risk:
Take a step back and use the Gentle Persuasive Approaches® (GPA®) Reassurance Position to promote your safety and their comfort.5

Pause and take a deep breath. This allows for a calm and focused response.
Be aware of your own responses and limitations. It is not uncommon to have an emotional reaction when a sexual expression of risk is directed at you. Use
your own personal strategies to stay calm and professional in the moment. Recognize that the person’s behaviour may reflect   a long-standing communication
style or an expression of underlying distress. If you’re unable to maintain a therapeutic and composed approach, switch roles with a colleague.  19

Observe the behaviour, the setting, and others in the space. 
Assess the level of risk using this information. Is the behaviour causing harm the person or others in the environment? This will inform the urgency
and type of response required. 
Recognize the behaviour as an expression of an unmet need. Ask yourself: What is the person trying to communicate?

Utilize the GPA® self-protective techniques if the sexual expressions of risk are directed at you (e.g., unwanted touching).5

If possible, remove the person that the sexual expressions of risk are directed towards from the situation.
Apply the GPA® Gentle Redirection Techniques when immediate physical redirection is necessary due to significant risk.5

Ask or assist others to leave the area to reduce risk of harm and overstimulation. 
Stand at the edge of their personal space and use the GPA® Reassurance Position to promote safety, comfort and respectful boundaries.5

Use a calm, respectful approach. Be mindful of non-verbal cues - body language, facial expression, and tone of voice (e.g., crossed arms can unintentionally
signal anger or frustration).5

Position yourself at eye level - sit or squat if the person is seated, or stand beside them if they are standing. Make appropriate eye contact and offer your full
attention.  5,65

Use the person’s preferred name and introduce yourself by name and role.5,65

Ensure the person acknowledges your presence prior to proceeding.  This may be done verbally or non-verbally (e.g., making eye contact, nodding). Walk
towards them slowly and calmly.

65

Avoid touching the person as they are displaying expressions of risk. 
Orient the person, and if they have insight, gently explain the potential impact or harm of behaviours in a non-punitive manner (e.g., “Jackson, I am
your personal support worker. I am here to help you get dressed for the day. It upsets me when you grab my butt, please stop”).  78

STOP

WATCH

INTERVENE

Use the Stop-Watch-Intervene-Stabalize Approach:92
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Responding in the Moment Continued...

120

Validate the person’s emotions, using brief, clear, and warm statements (e.g., “Henri, I know it’s hard to find your room because the hallway is so long”)
Empathize with their expressed distress, and allow time and space to express their emotions.

5,22,26,29

26

Avoid responses that may embarrass or shame the person. 
Ask the person what is upsetting them or what they need in a slow, calm tone of voice.
Explore the underlying need using simple, non-judgemental language. Complement verbal inquiries
with gestures when appropriate (e.g., holding up a picture of the spouse while asking if they are lonely). 
Reduce stimulation and environmental demands. Avoid overwhelming the person with
too many questions - pace yourself while trying to determine the underlying need.
Use simple, concrete language. Speak slowly in short sentences, posing one idea at
a time, and allowing up to 5 seconds for processing.  Use alternative
communication methods (e.g., gestures, pictures) as required. 

5,65

Assist the person to meet their unmet need (e.g., help the person to the washroom).

After addressing any immediate risks, focus on stabilizing the situation.  
Distract and redirect based on personhood and the person’s identified unmet needs, such as:

Direct attention toward something enjoyable, calming, or sensory-based.  33

Engage in a meaningful activity based on personhood information.  See
Meaningful Engagement Resource Guide: Evidence-based activities for older adults. 

3–6,29,33,42

Play preferred music or favourite television shows to provide comfort
and entertainment.4,29,33,37,51,53

Offer choices. Use close-ended or yes/no questions to promote autonomy.6,66,68

Avoid touching the person as they are displaying expressions of risk. 
Reassure the person that they are safe and cared for (e.g., “Lotti, I am here to help you”).  

Provide reassurance and support to the person and those involved to help them feel secure.
Take any further steps necessary to protect the safety and well-being of the person and others in the immediate environment.

STABILIZE

Use the GPA® Stop and Go  principle if the strategies above are not effective:  Stop what you are doing, Think
about why this could be happening, Observe for any clues as to potential causes, and Plan a new approach.

©

5

See strategies and approaches for personal care on page 139-140.

To learn more about how to respond to people living with
dementia’s sexual expressions of risk, and how healthcare
providers further supported Jackson, complete modules 2 and
3 of the Supporting the Sexual Health of People with
Dementia program, How to Engage Long-Term Care Residents in
Conversations about Sexual Health and Assessing and
Responding to Sexual Expressions of Risk.

Consider additional approaches and tailor strategies based on the person’s individual needs and context.   
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Verbal Expressions of Risk 
includes, but not limited to:

Derogatory insults
Screaming/yelling
Swearing
Threatening

Remember

Clues, Causes & Care to Consider for Responsive Behaviours

This resource offers possible contributing 
factors, and approaches to consider.

Remember that care strategies should be 
based on individual assessment, and tailored 

to the person and the care setting!
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Possible Contributing Factors or Unmet Needs Preventative Approaches and Strategies to Consider

Delirium.  See Assessment Tools: Supporting Comprehensive
Behavioural Assessment and Evaluation.

3,4,9

Acute or chronic medical/psychiatric condition (e.g., urinary tract
infection, urinary retention, cerebrovascular accident, dementia [e.g.,
frontotemporal dementia], substance withdrawal).4,10

Effects of medications.  10

Pain or discomfort.  See Assessment Tools: Supporting Comprehensive
Behavioural Assessment and Evaluation.

4,10–12

Need for repositioning in bed or wheelchair.
Need to use the washroom (e.g., urge to go, constipation)  or
discomfort related to incontinence (e.g., wet product, embarrassment).

13,100

10

Hunger or thirst.4,10,12

Fatigue or insufficient sleep.4,10,12

Sensory impairments (e.g., hearing loss, reduced vision).4

Sensory sensitivities (e.g., discomfort from clothing, feeling too hot or
cold).
Substance or alcohol use contributing to disinhibition.
Perceptual disturbances prompting person to defend themselves.
Response to touch during personal care.

Collaborate with medical professionals, including physicians, nurse practitioners, or specialists,
when medical or psychiatric causes are suspected or identified (e.g., delirium, acute or chronic
illnesses, mood disorder, pain, medication side effects). This supports comprehensive assessment,
diagnosis, and treatment planning.3,9,10

Review medications that contribute to disinhibition or delirium (e.g., benzodiazepines,
anticholinergics, antiparkinson agents, opioids). Explore opportunities to taper, adjust, or discontinue
based on clinical evaluation.
Explore non-pharmacological interventions (e.g., warm blankets, heating pads, stretching) when
pain is present to alleviate discomfort. When needed, collaborate with prescribers to assess the
appropriateness of a pain medication trial.  14

Implement regular repositioning for those who are unable to reposition themselves to prevent
discomfort and related complications.  15,16

Engage occupational therapy or physical therapy for assessments related to mobility, range of
motion, and equipment needs (e.g., properly fitted wheelchair, supportive seating cushions).
Establish a regular washroom support routine based on the person’s patterns and needs. Ensure
timely changes after incontinence episodes to enhance comfort and dignity.10

Monitor for constipation through regular record review, and initiate treatments as required.13,100

Ensure consistent access to meals, beverages, and snacks to address hunger and hydration
needs.4,10,12

Promote restful sleep by encouraging physical activity during the day (e.g., gentle exercise,
walking), maintaining predictable bedtime routines, incorporating sensory supports (e.g., hand
massage), and optimizing the environment (e.g., dark, quiet, cool room, soft music).  12,17–19

Enhance sensory input by improving lighting (e.g., opening curtains, using proper indoor lighting),
ensuring eyeglasses are clean and worn properly, and verifying hearing aids are properly fitted with
functioning batteries.10

Encourage movement and mobility through participation in physical therapy or recreational
activities (e.g., walking, chair yoga).  4,19–22

Support comfort and autonomy by offering clothing suited to the environment and individual
preferences (e.g., lightweight or layered options for temperature regulation).

See strategies and approaches for personal care on page 139-140.
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Possible Contributing Factors or Unmet Needs Preventative Approaches and Strategies to Consider

Amnesia: Difficulty remembering information, leading to frustration.
Aphasia: Distress related to difficulty communicating (expressing or
understanding), or attempting to communicate an unmet need. Explicit
language may be retained after other language is lost.
Apraxia: Difficulty sequencing tasks, leading to frustration.
Agnosia: Fear from not recognizing objects or their intended use.
Altered perceptions: Fear or distress related to perceptual disturbances
(e.g., visual hallucinations or impaired depth perception), or
misinterpreting objects in the environment (e.g., upsetting scenes on
television misinterpreted as happening in the room). 
Anosognosia: Lack of awareness of their environment, condition,
behaviour, or impacts.
Frontal lobe damage that leads to impaired judgement or impulsive
behaviour. 

Provide memory and wayfinding cues (e.g., signage, orientation boards, whiteboards, daily
agenda, calendars).19,21,23,24

Modify the physical environment to reduce distress or confusion (e.g., eliminate shadows, avoid
waxing floor [which may create visual distortions], close curtains when it becomes dark).
Wear a clear nametag, and introduce your name, your role, and the task you are supporting at
the beginning of each interaction.
Use therapeutic communication strategies to support understanding (e.g., minimize or eliminate
distractions, ensure one team member speaks at a time, break tasks into small, manageable steps,
offer frequent reassurance and positive reinforcement).5,19,25

Tailor communication to the individual and offer alternative methods for communication by
using communication aids (e.g., cards, props, modeling, gestures, physical guidance).10,26

Maintain a neutral tone and avoid refuting or correcting misperceptions. Focus on validating the
person’s feelings and responding with empathy.27–29

Redirect the person’s attention to a new task through use of touch, eye contact, visual cues, or one-
step instructions.
Identify and remove environmental factors that may lead to misperceptions or distress (e.g.,
monitor television content to ensure it is familiar, non-threatening, and enjoyable).

I N T E L L E C T U A L
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Possible Contributing Factors or Unmet Needs Preventative Approaches and Strategies to Consider

Mood or mental health condition (e.g., anxiety and depression). See Assessment
Tools: Supporting Comprehensive Behavioural Assessment and Evaluation.
Hallucinations or delusions that effect perception or behaviour (e.g., the belief
that others are trying to hurt them).12

Emotional distress, including a sense of loss, fear, stress, frustration, anger,
helplessness, embarrassment, anxiety, or isolation. A sense of loss may include
loss of family, friends, neighbours, pets, roles, independence, home, or driver’s
license.12

Concern about people they care about (e.g., believes their kids are getting off
the bus and they need to meet them, their husband doesn’t know where they
are).
Difficulty expressing feelings or articulating emotional needs.
Expressing feelings of insecurity or loss of control. 
Limited involvement from family, friends, or companions, and a desire for
interaction, engagement, comfort, or companionship.  This may include a lack of
physical touch or affection, leading to unmet emotional or sensory needs. 

4

Emotional lability or pseudobulbar affect.69

Difficulty adjusting to changes (e.g., environmental, loss of loved ones),
Relocation Stress Syndrome.30,31

History of traumatic life experiences, which may influence current emotional or
behavioural responses.4,10,32

Emotional reactions to personal care (e.g., fear due misinterpreting the nature of
the situation, embarrassment, anger).32

Responding to other people’s behaviour (e.g., vocalizing frustration towards
another person’s repetitive vocal expressions).

Identify and address the unmet need being communicated through the behaviour.29

Monitor mental health for subtle changes (e.g., intake, sleep patterns, increased care needs).
If psychiatric factors are suspected, consult with physician, nurse practitioner, or specialist for
further assessment, diagnosis, and treatment.
Identify the causes of the emotions and collaborate with the person and their care partners to
develop meaningful strategies to address them. 
Validate emotions and express empathy in response to the distress.  22,26,28,29

Offer personalized reassurance that meets the person’s emotional needs. This could include
objects that provide meaning and connection (e.g., a written note, a robotic pet, a doll), or that
are soothing (e.g., warm beverage, favourite snack, soft object to hold).4,33,34

Encourage engagement in calming practices (e.g., meditation, guided imagery, deep
breathing exercises).36

Incorporate aromatherapy or multisensory items (e.g., sensory blankets, familiar textures,
gentle lighting) to support emotional regulation and comfort.22,29,37

Explore and address trauma, considering factors that may contribute to re-experiencing
past traumatic events.4,10,32

Encourage non-verbal emotional expression through creative activities (e.g., drawing,
painting) or communications tools (e.g., communication board, picture cards, speech
generating devices).38

See strategies and approaches for personal care on page 139-140.
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Possible Contributing Factors or Unmet Needs Preventative Approaches and Strategies to Consider

Frustration related to changing capabilities (e.g., change in what they can
do, such as a decline in activities of daily living, being in a wheelchair and
unable to self-mobilize). This may be accompanied by a loss of autonomy,
reduced choice, or a desire for greater independence.39

Strengths are not fully recognized leading to underused capabilities and
frustration.
Mismatch between abilities and the environment (e.g., environment is
inaccessible or unable to accommodate the person’s needs effectively).
Communication exceeds abilities (e.g., unable to verbally request comfort
or companionship, instructions are unclear, too many questions at once).40

Reverting to familiar, previously learned, or lifelong skills, particularly as a
substitution when new or complex tasks are challenging (e.g.,
longstanding communication style). 
Decreased mobility (e.g., difficulty with repositioning, turning in bed,
moving wheelchair).
Boredom or lack of meaningful engagement.4,6,10

Distress caused by unfamiliar routines or procedures.
Change in self-awareness (e.g., reduced insight into personal needs,
abilities, or behaviours).

Validate feelings of frustration to acknowledge emotional experiences and build trust.22,28,29

Communicate in an optimized environment - free from distractions and noise - to improve focus
and understanding. 
Adjust language to promote understanding (e.g., concrete language, simple statements), tailored to
the person’s needs.
Promote independence by adapting tasks to match the person’s capabilities and strengths.19,41

Encourage autonomy by offering opportunities for choice-making. Modify tasks or offer controlled
choices to balance capabilities and autonomy. 
Offer verbal praise and positive reinforcement for willingness, effort, and success in completing
tasks.
Identify tasks that the person can complete independently to promote confidence and
engagement. 
Assist the person to ambulate or wheel regularly to reduce restlessness. 
Offer meaningful activities and cognitive stimulation aligned with the person’s interests and
abilities.  See Meaningful Engagement Resource Guide: Evidence-based activities for older
adults. 

3–6,29,33,42

Provide a fidget kit, busy board, or rummage box with items of different textures and materials.33

Engage the person in meaningful roles or tasks, such as sorting, folding, or setting a table, to
promote purpose and self-worth.  29,43–45

Offer activities that require repetitive movement (e.g., walking, dusting, folding, pedal exerciser) to
reduce boredom and excess energy.
Ensure clocks or sleep trainer nightlights are visible to assist with orientation and to demonstrate
time of day.
Provide access to natural light to promote circadian rhythm and time orientation (e.g., curtains
open during day).
Support care in a structured and consistent manner, encouraging participation (e.g., asking the
person to wash their arms with a washcloth during bathing) to promote independence.41

Refer to occupation therapy for additional recommended strategies.
Incorporate elements of previous routines to create familiarity.

C A P A B I L I T I E S
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Possible Contributing Factors or Unmet Needs Preventative Approaches and Strategies to Consider

Unfamiliar with the environment, feeling lost within the space (e.g., unable
to find their own room), or relocation stress (e.g., new or unfamiliar
environment, grieving the loss of a previous home).
Limited access to the natural environment, such as sunlight, fresh air and
outdoor spaces.29,46,47

Difficulty adjusting to change (e.g., a roommate, a routine that is over or
under-structured).
Overstimulation (e.g., noise, bright lighting, excess surrounding
activities/people).
Under stimulation (e.g., isolation precautions, lack of social engagement or
individualized activities available, boredom).
Misinterpretation of the environment (e.g., thinking the clinical
environment is a jail or residential school), prompting self-protection.
Effect of colour or lighting (e.g., lights that are too bright or dim, poor
lighting causing illusions such as a hanging garment that looks like a
stranger in their room).29

Lack of privacy.10

Use of physical restraints (e.g., wheelchair seatbelt), which may contribute
to discomfort, distress, or a sense of confinement.48

Absence of cultural safety or familiarity, including environments that do
not reflect the person’s cultural background, language, or values.49

Environmental cues prompting past routines (e.g., seeing somebody that
they perceive as threatening).

Create a home-like environment (e.g., personal belongings, familiar furniture, photographs) to ease
transitions and to create a sense of safety and belonging.49,50

Simplify the environment to reduce overstimulation and improve independence. Keep only objects
relevant to the immediate task visible and within reach.19

Provide visual cues to promote recognition and orientation (e.g., signage or familiar symbols for
their washroom and bedroom).  19,23,24,29

Maintain a consistent daily routine or schedule to support predictability and orientation, and to
reduce anxiety. 
Optimize physical conditions - ensure the environment is warm, well-lit, free from unpleasant
smells, and visually welcoming.
Adjust stimulation levels to meet the person’s needs: 

For overstimulation: Reduce noise, crowding, or visual clutter (e.g., move to a quiet space,
provide headphones). 
For understimulation: Increase engagement through social or leisure activities and sensory
stimulation (e.g., music, multisensory items, sensory room).  29,33,51–53

Provide safe access to outdoor spaces, promoting connection with nature and exposure to fresh air
and natural light.29,46,47

Communicate in a quiet, calm setting to improve comprehension. 
Use relaxation strategies to ease distress (e.g., white noise machine, calming music such as rainfall
or ocean waves, weighted blanket, soft tactile objects like blankets or stuffed animals, guided
imagery specific to personhood).  33,54

Ensure privacy during personal care routines, including the use of privacy covers as needed.
Create ‘micro-environments’ when changes to the broader environment are not feasible (e.g., a fan
if too warm, headphones to block noise).
Reassess the use of restraints, and consider alternatives that address the safety concerns and
promote comfort.48

Identify ways to avoid or adapt situations to prevent reoccurrence if the behaviour is in response
to a specific situation (e.g., if the expression occurs when waking the person, allow the person wake
on their own).

E N V I R O N M E N T
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Possible Contributing Factors or Unmet Needs Preventative Approaches and Strategies to Consider

Established personality traits, emotional responses, patterns or habits,
which may continue to influence behaviour in later life (e.g., swear words
part of usual vocabulary, they worked in a loud environment and had to
raise voice frequently, informal work environment where cursing was
frequent).26,55

Absence of specific loved ones (e.g., spouse, pet) which may contribute to
feelings of loneliness or unmet intimacy needs.
Imitating behaviours observed in others within the immediate
environment (e.g., repeating sexually explicit language used by others).
Influence of cultural and social norms regarding care, gender roles, or
relationships with caregivers (e.g., having been raised in a family in which
the elders are the heads of the household, the person scolds a young care
team member for giving them directions).
Distress when personal space or items are touched, especially if it violates
previously held boundaries or preferences. 
Challenges interpreting social cues, which may result in misunderstood
interactions or communication difficulties, where the person may not
understand others or may struggle to make themselves understood.56

Collect biographical information using tools such as My Personhood Summary  and use this
knowledge to tailor purposeful, meaningful activities.  

©

3–6,29,33,42

Use the BSO-DOS  to identify patterns in behavioural expressions,  and schedule meaningful
engagement for those times and contexts. 

© 57

Build a therapeutic relationship through effective communication, active listening, and person-
centred care approaches.  6

Support family presence and engagement, either in person, virtually, or through simulated
presence (e.g., letters, audio or videos recordings, photo albums).22,58,59

Support social inclusion by encouraging the person to spend time in shared spaces (e.g., near the
care team station, common areas).
Facilitate reminiscing by highlighting strengths, positive experiences, valued life roles and
important people. Use photos, memory boxes, conversation prompts, music, or meaningful objects
to guide these reflections.  29,35

Play preferred music or favourite television shows to provide comfort and
entertainment.4,29,33,37,51,53

Offer comfort items such as dolls, stuffed animals, or soft blankets when aligned with their
personhood and preferences.33,60,61,98

Use robotic pets or animal-assisted therapy to foster emotional connection and reduce
loneliness.4,29,62,63

Offer sensory supports such fidget objects or a warm or weighted blanket (refer to guidelines on
use of weighted blankets).64

Implement the P.I.E.C.E.S.™ Pro-attention Plan, where team members check in at scheduled times
to offer supportive attention and reduce feels of isolation.  7

S O C I A L
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Maintain respectful physical boundaries. Take a step back and use the Gentle Persuasive Approaches (GPA®) Reassurance Position to promote your safety
and their comfort.5

If possible, remove the person that the verbal expressions of risk are directed towards from the situation.
Use the GPA® Stop and Go  principle: Stop what you are doing, Think about why this could be happening, Observe for any clues as to potential causes,
and Plan your approach.  This can be done in a matter of seconds.

©

5

Ask or assist others to leave the area to reduce overstimulation and risk of harm. 
Apply the GPA® Gentle Redirection Techniques when immediate physical redirection is necessary due to significant risk (e.g., the person is arguing with
another person who has escalated to physical expressions of risk).5

Use a calm, respectful approach. Be mindful of non-verbal cues - body language, facial expression, and tone of voice (e.g., crossed arms can unintentionally
signal anger or frustration).5

Position yourself at eye level - sit or squat if the person is seated, or stand beside them if they are standing. Make appropriate eye contact and offer your full
attention.  5,65

Use the person’s preferred name and introduce yourself by name and role.5,65

Ensure the person acknowledges your presence prior to proceeding.  This may be done verbally or non-verbally (e.g., making eye contact, nodding). Walk
towards them slowly and calmly.

65

Avoid touching the person as they are displaying expressions of risk. 
Provide time and space for the person to de-escalate with others outside of their physical space.
Orient the person, if appropriate. If the person has insight, gently explain the potential impact or harm of behaviours in a non-punitive manner (e.g., “Lina,
your language is a bit harsh. There are people listening that might find it offensive.”). 

Responding in the Moment

128

Assess the level of risk. 

Recognize the behaviour as an expression of an unmet need. 

Be aware of your own responses and limitations. 

Is the behaviour distressing or presenting risk to the person or others in the environment? If little or no risk is identified, the
behaviour may not warrant intervention.  5,7

Ask yourself: What is the person trying to communicate?

It is not uncommon to have an emotional reaction when a verbal expression of risk (e.g. swearing, a derogatory insult) is directed at
you. Use your own personal strategies to stay calm and professional in the moment. Recognize that the person’s behaviour may
reflect a long-standing communication style or an expression of underlying distress. If you’re unable to maintain a therapeutic and
composed approach, switch roles with a colleague.  19

Verbal Expressions of Risk



Validate the person’s emotions, using brief, clear, and warm statements (e.g., “Susie, you look
upset”).  Empathize with their expressed distress, and allow time and space to express their
emotions.

5,22,26,29

26

Reassure the person that they are safe and cared for (e.g., “Susie, I didn’t mean to startle you” or
“Lina, you are safe with me”). 
Ask the person what is upsetting them or what they need in a slow, calm tone of voice.

Responding in the Moment Continued...

129

Explore the underlying need using simple, non-judgemental language. Complement
verbal inquiries with gestures when appropriate (e.g., waving your hand near your face
to gesture being physically hot while asking if they are too warm). 
Reduce stimulation and environmental demands. Avoid overwhelming the person
with too many questions - pace yourself while trying to determine the underlying need.
Use simple, concrete language. Speak slowly in short sentences, posing one idea at
a time, and allowing up to 5 seconds for processing.  Use alternative communication
methods (e.g., gestures, pictures) as required. 

5,65

Never argue with the person. Respond to the person’s emotions - not their actions, keeping
your response brief, warm, and clear.19,29

Distract and redirect based on personhood and the person’s identified unmet needs, such as:
Direct attention toward something enjoyable, calming, or sensory-based.  33

Invite the person into a new environment - such as outside or to a different room - for a change of stimuli.
Engage in a meaningful activity based on personhood information.  See Meaningful Engagement Resource Guide: Evidence-based activities for
older adults. 

3–6,29,33,42

Play preferred music or favourite television shows to provide comfort and entertainment.4,29,33,37,51,53

Offer choices. Use close-ended or yes/no questions to promote autonomy.6,66,68

Use the GPA® Stop and Go  principle again if the situation escalates: Stop what you are doing, Think about why this could be happening, Observe for any
clues as to potential causes, and Plan a new approach.

©

5

See strategies and approaches for personal care on page 139-140.

Verbal Expressions of Risk
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Physical Expressions of Risk

Biting
Choking others
Grabbing
Hair pulling
Hitting/slapping
Kicking
Pinching

Punching
Pushing
Scratching
Self-injuring
Spitting
Throwing

Remember

Clues, Causes & Care to Consider for Responsive Behaviours

This resource offers possible contributing 
factors, and approaches to consider.

Remember that care strategies should be 
based on individual assessment, and tailored 

to the person and the care setting!

 includes, but not limited to:
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Possible Contributing Factors or Unmet Needs Preventative Approaches and Strategies to Consider

Delirium.  See Assessment Tools: Supporting Comprehensive
Behavioural Assessment and Evaluation.

3,4,9

Acute or chronic medical/psychiatric condition (e.g., urinary tract
infection, urinary retention, cerebrovascular accident, dementia [e.g.,
frontotemporal dementia], substance withdrawal).4,10

Effects of medications.  10

Pain or discomfort.  See Assessment Tools: Supporting
Comprehensive Behavioural Assessment and Evaluation.

4,10–12,71

Need for repositioning in bed or wheelchair.
Need to use the washroom (e.g., urge to go, constipation)  or
discomfort related to incontinence (e.g., wet product, embarrassment).

13,100

10

Hunger or thirst.4,10,12

Fatigue or insufficient sleep.4,10,12

Sensory impairments (e.g., hearing loss, reduced vision).4

Sensory sensitivities (e.g., discomfort from clothing, feeling too hot or
cold).
Substance or alcohol use contributing to disinhibition. 
Perceptual disturbances prompting person to defend themselves.
Response to touch during personal care.

Collaborate with medical professionals, including physicians, nurse practitioners, or specialists,
when medical or psychiatric causes are suspected or identified (e.g., delirium, acute or chronic
illnesses, mood disorder, pain, medication side effects). This supports comprehensive assessment,
diagnosis, and treatment planning.3,9,10,71

Review medications that contribute to disinhibition or delirium (e.g., benzodiazepines,
anticholinergics, antiparkinson agents, opioids). Explore opportunities to taper, adjust, or discontinue
based on clinical evaluation.
Explore non-pharmacological interventions (e.g., warm blankets, heating pads, stretching) when
pain is present to alleviate discomfort. When needed, collaborate with prescribers to assess the
appropriateness of a pain medication trial.  14

Implement regular repositioning for those who are unable to reposition themselves to prevent
discomfort and related complications.  15,16

Engage occupational therapy or physical therapy for assessments related to mobility, range of
motion, and equipment needs (e.g., properly fitted wheelchair, supportive seating cushions).
Establish a regular washroom support routine based on the person’s patterns and needs. Ensure
timely changes after incontinence episodes to enhance comfort and dignity.10

Monitor for constipation through regular record review, and initiate treatments as required.13,100

Ensure consistent access to meals, beverages, and snacks to address hunger and hydration
needs.4,10,12

Promote restful sleep by encouraging physical activity during the day (e.g., gentle exercise,
walking), maintaining predictable bedtime routines, incorporating sensory supports (e.g., hand
massage), and optimizing the environment (e.g., dark, quiet, cool room, soft music).  12,17–19

Enhance sensory input by improving lighting (e.g., opening curtains, using proper indoor lighting),
ensuring eyeglasses are clean and worn properly, and verifying hearing aids are properly fitted with
functioning batteries.10

Encourage movement and mobility through participation in physical therapy or recreational
activities (e.g., walking, chair yoga).  4,19–22

Support comfort and autonomy by offering clothing suited to the environment and individual
preferences (e.g., lightweight or layered options for temperature regulation).

See strategies and approaches for personal care on page 139-140.
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Possible Contributing Factors or Unmet Needs Preventative Approaches and Strategies to Consider

Amnesia: Difficulty remembering information, leading to frustration.
Aphasia: Distress related to difficulty communicating (expressing or
understanding), or attempting to communicate an unmet need. Explicit
language may be retained after other language is lost.
Apraxia: Difficulty sequencing tasks, leading to frustration.
Agnosia: Fear from not recognizing objects or their intended use.
Altered perceptions: Fear or distress related to perceptual disturbances
(e.g., visual hallucinations or impaired depth perception) or
misinterpreting objects in the environment (e.g., upsetting scenes on
television that are misinterpreted as happening in the room).
Anosognosia: Lack of awareness of their environment, condition,
behaviour, or impacts.
Frontal lobe damage that leads to impaired judgement or impulsive
behaviour.

Provide memory and wayfinding cues (e.g., signage, orientation boards, whiteboards, daily
agenda, calendars).19,21,23,24

Modify the physical environment to reduce distress or confusion (e.g., eliminate shadows, avoid
waxing floor [which may create visual distortions], close curtains when it becomes dark).
Wear a clear nametag, and introduce your name, your role, and the task you are supporting at
the beginning of each interaction.
Use therapeutic communication strategies to support understanding (e.g., minimize or eliminate
distractions, ensure one team member speaks at a time, break tasks into small, manageable steps,
offer frequent reassurance and positive reinforcement).5,19,25

Tailor communication to the individual and offer alternative methods for communication by
using communication aids (e.g., cards, props, modeling, gestures, physical guidance).10,26

Maintain a neutral tone and avoid refuting or correcting misperceptions. Focus on validating the
person’s feelings and responding with empathy.27–29

Use distraction techniques, verbal redirection, and meaningful engagement to help keep hands
occupied and redirect focus.
Redirect the person’s attention to a new task through use of touch, eye contact, visual cues, or one-
step instructions.
Identify and remove environmental factors that may lead to misperceptions or distress (e.g.,
monitor television content to ensure it is familiar, non-threatening, and enjoyable).

I N T E L L E C T U A L
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Possible Contributing Factors or Unmet Needs Preventative Approaches and Strategies to Consider

Mood or mental health condition (e.g., anxiety, depression).  See Assessment Tools:
Supporting Comprehensive Behavioural Assessment and Evaluation.

71

Hallucinations or delusions that effect perception or behaviour (e.g., see
environment as a warzone, belief that others are trying to hurt them, misinterpret
the care provider as someone who is a threat, perception that rights are being
infringed).12

Emotional distress, including a sense of loss, fear, stress, frustration, anger,
helplessness, embarrassment, anxiety, or isolation. A sense of loss may include loss of
family, friends, neighbours, pets, roles, independence, home, or driver’s license.12,71

Concern about people they care about (e.g., believes their kids are getting off the bus
and they need to meet them, their husband doesn’t know where they are).
Difficulty expressing feelings or articulating emotional needs.
Lack of physical touch or affection, which may lead to unmet emotional or sensory
needs. 
Limited involvement from family, friends, or companions, and a desire for interaction,
engagement, comfort, or companionship.  This may include a lack of physical touch
or affection, leading to unmet emotional or sensory needs. 

4

Emotional lability or pseudobulbar affect.69

Difficulty adjusting to changes (e.g., environmental, loss of loved ones), Relocation
Stress Syndrome.30,31

History of traumatic life experiences, which may influence current emotional or
behavioural responses.4,10,32

Emotional reactions to physical touch during care (e.g., misinterpreting the nature of
the situation, anger, self-protection).32

Responding to other people’s behaviour (e.g., striking someone who enters their
personal space unexpectedly).

Identify and address the unmet need being communicated through the behaviour.29

Monitor mental health for subtle changes (e.g., intake, sleep patterns, increased care
needs). If psychiatric factors are suspected, consult with physician, nurse practitioner, or
specialist for further assessment, diagnosis, and treatment.
Identify the causes of the emotions and collaborate with the person and their care
partners to develop meaningful strategies to address them. 
Validate emotions and express empathy in response to the distress.  22,26,28,29

Offer personalized reassurance that meets the person’s emotional needs. This could
include objects that provide meaning and connection (e.g., a written note, a robotic pet, a
doll), or that are soothing (e.g., warm beverage, favourite snack, soft object to hold).4,33,34

Encourage engagement in calming practices (e.g., meditation, guided imagery, deep
breathing exercises).36

Incorporate aromatherapy or multisensory items (e.g., sensory blankets, familiar
textures, gentle lighting) to support emotional regulation and comfort.22,29,37

Explore and address trauma, considering factors that may contribute to re-experiencing
past traumatic events.4,10,32

Encourage non-verbal emotional expression through creative activities (e.g., drawing,
painting) or communications tools (e.g., communication board, picture cards, speech
generating devices).38

See strategies and approaches for personal care on page 139-140.
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Possible Contributing Factors or Unmet Needs Preventative Approaches and Strategies to Consider

Frustration related to changing capabilities (e.g., change in what they can
do, such as a decline in activities of daily living, being in a wheelchair and
unable to self-mobilize). This may be accompanied by a loss of autonomy,
reduced choice, or a desire for greater independence.39

Strengths are not fully recognized leading to underused capabilities and
frustration.
Mismatch between abilities and the environment (e.g., environment is
inaccessible or unable to accommodate the person’s needs effectively).
Communication exceeds abilities (e.g., unable to verbally request comfort
or companionship, instructions are unclear, too many questions at once).40

Boredom or lack of meaningful engagement.4,6,10,71

Reverting to familiar, previously learned, or lifelong skills, particularly as a
substitution when new or complex tasks are challenging (e.g.,
longstanding method of expressing frustration). 
Distress caused by unfamiliar routines or procedures.
Change in self-awareness (e.g., reduced insight into personal needs,
abilities, or behaviours).

Validate feelings of frustration to acknowledge emotional experiences and build trust.22,28,29

Communicate in an optimized environment - free from distractions and noise - to improve focus
and understanding. 
Adjust language to promote understanding (e.g., concrete language, simple statements), tailored
to the person’s needs.
Promote independence by adapting tasks to match the person’s capabilities and strengths.19,41

Encourage autonomy by offering opportunities for choice-making. Modify tasks or offer controlled
choices to balance capabilities and autonomy. 
Offer verbal praise and positive reinforcement for willingness, effort, and success in completing
tasks.
Identify tasks that the person can complete independently to promote confidence and
engagement. 
Assist the person to ambulate or wheel regularly to reduce restlessness.
Offer meaningful activities and cognitive stimulation aligned with the person’s interests and
abilities.  See Meaningful Engagement Resource Guide: Evidence-based activities for older
adults. 

3–6,29,33,42

Provide a fidget kit, busy board, or rummage box with items of different textures and materials.33

Engage the person in meaningful roles or tasks, such as sorting, folding, or setting a table, to
promote purpose and self-worth.  29,43–45

Offer activities that require repetitive movement (e.g., walking, dusting, folding, pedal exerciser) to
reduce boredom and excess energy.
Ensure clocks or sleep trainer nightlights are visible to assist with orientation and to demonstrate
time of day.
Provide access to natural light to promote circadian rhythm and time orientation (e.g., curtains
open during day).
Support care in a structured and consistent manner, encouraging participation (e.g., asking the
person to wash their arms with a washcloth during bathing) to promote independence.41

Refer to occupation therapy or speech language pathology for additional recommended
strategies.
Incorporate elements of previous routines to create familiarity.

C A P A B I L I T I E S
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Possible Contributing Factors or Unmet Needs Preventative Approaches and Strategies to Consider

Unfamiliar with the environment, feeling lost within the space (e.g., unable
to find their own room), or relocation stress (e.g., new or unfamiliar
environment, grieving the loss of a previous home).30,31

Limited access to the natural environment, such as sunlight, fresh air and
outdoor spaces.29,46,47

Difficulty adjusting to change (e.g., a roommate, a routine that is over or
under-structured).
Overstimulation (e.g., noise, bright lighting, excess surrounding
activities/people).
Under stimulation (e.g., isolation precautions, lack of social engagement or
individualized activities available, boredom).
Misinterpretation of the environment (e.g., thinking the clinical
environment is a jail or residential school), prompting self-protection.
Effect of colour or lighting (e.g., lights that are too bright or dim, poor
lighting causing illusions such as a hanging garment that looks like a
stranger in their room).29

Lack of privacy.10

Use of physical restraints (e.g., wheelchair seatbelt), which may contribute
to discomfort, distress, or a sense of confinement.48

Absence of cultural safety or familiarity, including environments that do
not reflect the person’s cultural background, language, or values.49

Environmental cues prompting past routines (e.g., having had previous
poor experiences while bathing, the person scratches the care team
member accompanying them to the tub room).

Create a home-like environment (e.g., personal belongings, familiar furniture, photographs) to ease
transitions and to create a sense of safety and belonging.49,50

Simplify the environment to reduce overstimulation and improve independence. Keep only objects
relevant to the immediate task visible and within reach.19

Provide visual cues to promote recognition and orientation (e.g., signage or familiar symbols for
their washroom and bedroom).  19,23,24,29

Maintain a consistent daily routine or schedule to support predictability and orientation, and to
reduce anxiety. 
Optimize physical conditions - ensure the environment is warm, well lit, free from unpleasant
smells, and visually welcoming.
Adjust stimulation levels to meet the person’s needs: 

For overstimulation: Reduce noise, crowding, or visual clutter (e.g., move to a quiet space,
provide headphones). 
For understimulation: Increase engagement through social or leisure activities and sensory
stimulation (e.g., music, multisensory items, sensory room).29,33,51–53

Provide safe access to outdoor spaces, promoting connection with nature and exposure to fresh air
and natural light.29,46,47

Communicate in a quiet, calm setting to improve comprehension. 
Use relaxation strategies to ease distress (e.g., white noise machine, calming music such as rainfall
or ocean waves, weighted blanket, soft tactile objects like blankets or stuffed animals, guided
imagery specific to personhood).  33,54

Ensure privacy during personal care routines, including the use of privacy covers as needed.
Create ‘micro-environments’ when changes to the broader environment are not feasible (e.g., a fan
if too warm, headphones to block noise).
Reassess the use of restraints, and consider alternatives that address the safety concerns and
promote comfort.48

Identify ways to avoid or adapt situations to prevent reoccurrence if the behaviour is in response
to a specific situation (e.g., if the expression occurs when waking the person, allow the person wake
on their own).

E N V I R O N M E N T
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Possible Contributing Factors or Unmet Needs Preventative Approaches and Strategies to Consider

Absence of specific loved ones (e.g., spouse, pet) which may contribute to
feelings of loneliness or unmet intimacy needs.
Established personality traits, emotional responses, patterns or habits,
which may continue to influence behaviour in later life (e.g., someone who
frequently had altercations with others, tumultuous past relationships,
someone who used physical activity or martial arts as an outlet).26,55

Imitating behaviours observed in others within the immediate
environment (e.g., after watching a boxing match on TV, the person
punches a care team member who approaches them).
Influence of cultural and social norms regarding care, gender roles, or
relationships with caregivers (e.g., holding strong religious and cultural
views around modesty and touch, the person strikes a care team members
of the opposite gender who attempts to roll up their sleeve).
Distress when personal space or items are touched, especially if it violates
previously held boundaries or preferences. 
Challenges interpreting social cues, which may result in misunderstood
interactions or communication difficulties, where the person may not
understand others or may struggle to make themselves understood.56

Collect biographical information using tools such as My Personhood Summary  and use this
knowledge to tailor purposeful, meaningful activities.

©

3–6,29,33,42

Use the BSO-DOS  to identify patterns in behavioural expressions,  and schedule meaningful
engagement for those times and contexts. 

© 57

Build a therapeutic relationship through effective communication, active listening, and person-
centred care approaches.  6

Support family presence and engagement, either in person, virtually, or through simulated
presence (e.g., letters, audio or videos recordings, photo albums).22,58,59

Support social inclusion by encouraging the person to spend time in shared spaces (e.g., near the
care team station, common areas).
Facilitate reminiscing by highlighting strengths, positive experiences, valued life roles and
important people. Use photos, memory boxes, conversation prompts, music, or meaningful objects
to guide these reflections.  29,35

Play preferred music or favourite television shows to provide comfort and
entertainment.4,29,33,37,51,53

Offer comfort items such as dolls, stuffed animals, or soft blankets when aligned with their
personhood and preferences.33,60,61,98

Use robotic pets or animal-assisted therapy to foster emotional connection and reduce
loneliness.4,29,62,63

Offer sensory supports such fidget objects or a warm or weighted blanket (refer to guidelines on
use of weighted blankets).64

Implement the P.I.E.C.E.S.™ Pro-attention Plan, where team members check in at scheduled times
to offer supportive attention and reduce feels of isolation.  7
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136

Remember these are clues to consider!
Consider additional contributing factors and preventative
approaches based on the person’s individual needs and context.

Physical Expressions of Risk
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Utilize the Gentle Persuasive Approaches (GPA®) self-protective techniques if physical expressions are directed at you.5

If possible, remove the person that the physical expressions are directed towards from the situation.
Apply the GPA® Gentle Redirection Techniques when immediate physical redirection is necessary due to significant risk (e.g., the person’s physical
expressions are causing physical harm to themselves or others).5

Maintain respectful physical boundaries. Take a step back and use the GPA® Reassurance Position to promote your safety and their comfort.5

Use the GPA® Stop and Go  principle: Stop what you are doing, Think about why this could be happening, Observe for any clues as to potential causes,
and Plan a your approach.  This can be done in a matter of seconds.

©

5

Ask or assist others to leave to reduce risk of harm and overstimulation. 
Use a calm, respectful approach. Be mindful of non-verbal cues - body language, facial expression, and tone of voice (e.g., crossed arms can unintentionally
signal anger or frustration).5

Position yourself at eye level - sit or squat if the person is seated, or stand beside them if they are standing. Make appropriate eye contact and offer your full
attention.  5,65

Use the person’s preferred name and introduce yourself by name and role (e.g., “Russel, its Sophia, your personal support worker”).5,65

Ensure the person acknowledges your presence prior to proceeding.  This may be done verbally or non-verbally (e.g., making eye contact, nodding). Walk
towards them slowly and calmly.

65

Avoid touching the person as they are displaying expressions of risk. 
Provide time and space for the person to de-escalate with others outside of their physical space.
Orient the person, if appropriate. If the person has insight, gently explain the potential impact or harm of behaviours in a non-punitive manner (e.g., “Omar, I
am here to help you into your wheelchair, but you just pinched me and it hurt”). 

Responding in the Moment
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Assess the level of risk. 

Recognize the behaviour as an expression of an unmet need. 

Be aware of your own responses and limitations. 

Is the behaviour distressing or presenting risk to the person or others in the environment? If little or no risk is identified, the
behaviour may not warrant intervention.  5,7

Ask yourself: What is the person trying to communicate?

It is not uncommon to have an emotional reaction when a physical expression of risk is directed at you (e.g., you are bit, punched,
kicked or spit on). Use your own personal strategies to stay calm and professional in the moment. Recognize that the person’s
behaviour may reflect a long-standing behaviour or an expression of underlying distress. If you’re unable to maintain a therapeutic
and composed approach, switch roles with a colleague.  19

Physical Expressions of Risk



Never argue with the person. Respond to the person’s emotions - not their actions, keeping your response brief, warm, and clear.19,29

Distract and redirect based on personhood and the person’s identified unmet needs, such as:
Direct attention toward something enjoyable, calming, or sensory-based.  33

Invite the person into a new environment - such as outside or to a different room - for a change of stimuli.
Engage in a meaningful activity based on personhood information.  See Meaningful Engagement Resource Guide: Evidence-based activities for
older adults. 

3–6,29,33,42

Play preferred music or favourite television shows to provide comfort and entertainment.4,29,33,37,51,53

Offer choices. Use close-ended or yes/no questions to promote autonomy.6,66,68

Use the GPA Stop and Go  principle again if the situation escalates: Stop what you are doing, Think about why this could be happening, Observe for any
clues as to potential causes, and Plan a new approach.

©
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See strategies and approaches for personal care on page 139-140.

Validate the person’s emotions, using brief, clear, and warm statements (e.g., “Russel,
you look upset”).  Empathize with their expressed distress, and allow time and
space to express their emotions.

5,22,26,29

26

Reassure the person that they are safe and cared for (e.g., “Russel, you are safe
with me”). 
Ask the person what is upsetting them or what they need in a slow, calm
tone of voice.
 Explore the underlying need using simple, non-judgemental language.
Complement verbal inquiries with gestures when appropriate (e.g.,
waving your hand near your face to gesture being physically hot while
asking if they are too warm). 
Reduce stimulation and environmental demands. Avoid overwhelming
the person with too    many questions - pace yourself while trying to determine
the underlying need.
Use simple, concrete language. Speak slowly in short sentences, posing one idea at a
time, and allowing up to 5 seconds for processing.  Use alternative communication
methods (e.g., gestures, pictures) as required. 

5,65

Responding in the Moment Continued...
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Consider additional approaches and tailor strategies based on the person’s individual needs and context.   
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Supporting a Person with Responsive Behaviours/Personal Expressions during Personal Care
(e.g., continence care, bathing, dressing, oral care)

Many Responsive Behaviours Occur During Personal Care 

 Planning in Advance of Personal Care

Collaborate with the person and their care partners to gather personal care history (e.g., bathing history), identify potential causes of behaviours
during care and co-develop supportive strategies.  101,102

Consider past trauma and how it may influence current reactions during personal care.4,10,32

Identify the specific behaviours expressed during personal care (e.g., moaning, rocking, sexual comments, swearing, hitting, kicking, spitting).
Consider other contributing factors (e.g. pain, aphasia), and approaches to prevent the behaviour and respond in the moment. See previous sections in
this resource related to the specific behaviours. 
Develop an individualized plan for personal care,  including use of: 101

Personhood information to tailor care to the person’s needs and preferences. Incorporate familiar elements of their previous practices (e.g., getting
dressed after breakfast, spot washing at the sink, specific soaps), and use familiar terminology (e.g., “wash up”, the word for bath in their first
language).101–107

Approaches that address identified contributing factors and past trauma.101,102

Alternative bathing techniques (e.g., thermal/towel bathing, spot washing) or dividing up personal care tasks (e.g., hair washing occurring separately
than bathing).102,105,107

Use of products that can reduce the length of the personal care experience (e.g., no-rinse soap).  102

Schedule enjoyed activities before and after care.  56,108,109

Adapt team members’ assignments when appropriate. Consider matching the person with a caregiver they respond well to or know well, or using
their preferred gender of care provider.102,110

Use a two-person approach when helpful. Plan to have one team member engage and distract the person respectfully, while the other performs
care.  102,110

Optimize physical conditions - ensure the environment is warm, well lit, free from unpleasant smells, and visually welcoming. Ideally make the
environment home-like, including personal items that bring familiarity and cue the person to care activity (e.g., a personal bedspread, soap they used at
home).50,101,102,110

For further information on supporting someone who has responsive behaviours/personal expressions during care, 
participate in the GPA Bathing® program. 139

During Care
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Many Responsive Behaviours Occur During Personal Care 

 Planning in Advance of Personal Care

Collaborate with the person and their care partners to gather personal care history (e.g., bathing history), identify potential causes of behaviours
during care and co-develop supportive strategies.  101,102

Consider past trauma and how it may influence current reactions during personal care.4,10,32

Identify the specific behaviours expressed during personal care (e.g., moaning, rocking, sexual comments, swearing, hitting, kicking, spitting).
Consider other contributing factors (e.g. pain, aphasia), and approaches to prevent the behaviour and respond in the moment. See previous sections in
this resource related to the specific behaviours. 
Develop an individualized plan for personal care,  including use of: 101

Personhood information to tailor care to the person’s needs and preferences. Incorporate familiar elements of their previous practices (e.g., getting
dressed after breakfast, spot washing at the sink, specific soaps), and use familiar terminology (e.g., “wash up”, the word for bath in their first
language).101–107

Approaches that address identified contributing factors and past trauma.101,102

Alternative bathing techniques (e.g., thermal/towel bathing, spot washing) or dividing up personal care tasks (e.g., hair washing occurring separately
than bathing).102,105,107

Use of products that can reduce the length of the personal care experience (e.g., no-rinse soap).  102

Schedule enjoyed activities before and after care.  56,108,109

Adapt team members’ assignments when appropriate. Consider matching the person with a caregiver they respond well to or know well, or using
their preferred gender of care provider.102,110

Use a two-person approach when helpful. Plan to have one team member engage and distract the person respectfully, while the other performs
care.  102,110

Optimize physical conditions - ensure the environment is warm, well lit, free from unpleasant smells, and visually welcoming. Ideally make the
environment home-like, including personal items that bring familiarity and cue the person to care activity (e.g., a personal bedspread, soap they used at
home).50,101,102,110

For further information on supporting someone who has responsive behaviours/personal expressions during care, 
participate in the GPA Bathing® program.
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