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General Overview 

 -Behavior Management with Dementia 
 

 

 

 

WARNING: INCREASED MORTALITY IN ELDERLY PATIENTS WITH DEMENTIA RELATED PSYCHOSIS 

Elderly patients with dementia-related psychosis treated with atypical antipsychotic drugs are at an increased 

risk of death compared to placebo. Analyses of seventeen placebo controlled trials (modal duration of 10 

weeks) in these patients revealed a risk of death in the drug-treated patients of between 1.6 to 1.7 times 

that seen in placebo-treated patients. Over the course of a typical 10 week controlled trial, the rate of death 

in drug-treated patients was about 4.5%, compared to a rate of about 2.6% in the placebo group. Although 

the causes of death were varied, most of the deaths appeared to be either cardiovascular (e.g., heart failure, 

sudden death) or infectious (e.g., pneumonia) in nature. Atypical Antipsychotic Medications are not approved 

for the treatment of patients with Dementia-Related Psychosis. 

Effect of antipsychotics on mortality in elderly patients with dementia: a 1-year prospective study in a 

nursing home. Suh  Suh GH, Shah A, Int Psychogeriatr. 2005 Sep;17(3):429-41  This study does not support 

reports that antipsychotics increase mortality in dementia.  
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Anger and Agitation  
Anger with activities, aggression directed at caregivers, residents, family. 

 Slapping, pushing, hitting, biting, verbal outbursts     

 Anger with aggression & Agitation 

 Anger may be appropriate to the situation but inappropriate to degree.     
 

 
     

Agitation Associated with  

MILD Anger – without Aggression  

Medication Starting Dose 

Acute Treatment   

First Line Trazodone  -_(Desyrel) 25 mg q HS 

Alternative Lorazepam -_(Ativan) 

Oxazepam -_ (Serax) 

0.25-0.5 mg/day 

10 mg/day  

Long-term Treatment   

First Line divalproex-(Depakote)- outburst  

SSRIs – (Zoloft, Celexa.etc)  

125 mg bid or  

250 mg ER qd  

Alternative Gabapentin - (Neurontin)  

Carbamazepine  - (Tegretol) 

Risperidone  - (Risperdal) 

Aripiprazole - (Abilify)  

Quetiapine  - (Seroquel) 

100 mg qd or bid 

50 mg qd or bid 

0.25- 0.5 mg /day 

5-10 mg/day 

25-50 mg/day 
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Anger and Agitation  
(Catastrophic Reaction) 

 

Agitation Associated 

with SEVERE  Anger, 

with Aggression  

Medication 

Dissolvable tablets available  

Starting Dose  

Acute Treatment   

First Line Risperidone - (Risperdal) 0.25 –0.5 mg/day 

Alternative Olanzapine  - (Zyprexa) 

Quetiapine  - (Seroquel) 

Aripiprazole  - (Abilify) 

Haloperidol  - (Haldol) 

 2.5 mg/day  

25 mg bid 

5-10 mg/day 

0.25-0.5 mg qd to tid  

Long-term Treatment   

First Line divalproex  - (Depakote) 

Risperidone  - (Risperdol) 

Quetiapine  - (Seroquel) 

125 mg bid or 250 mg ER qd  

0.25 –0.5 mg/day 

25-50 mg/day 

Alternative  Aripiprazole  - (Abilify) 

Carbamazepine  - (Tegretol) 

Olanzapine  - (Zyprexa) 

Gabapentin  - (Neurontin) 

Propranolol  - (Inderal) 

 5-10 mg/day 

50-100 mg /day 

2.5 mg/day  

100 mg qd or bid 

10-20 mg/day 
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Depression and Agitation 

Tearfulness, feelings of hopelessness, helplessness, apathy, irritability, anorexia, 

and/or guilt - these symptoms may be with or without delusions. 

Agitation Associated with:  Medication  Starting Dose  

Depression Without Psychosis   

First Line* Citalopram  (Celexa) 

Sertraline  (Zoloft) 

Escitalopram  (Lexapro) 

Mirtazapine   (Remeron) 

Paroxetine   (Paxil) 

Fluoxetine  (Prozac)-BEERS  

10-20 mg/day 

25-50 mg/day 

5-10 mg/day 

7.5-15 mg/day 

5-10 mg/day 

5-10 mg/day 

Alternative Venlafaxine   (Effexor) 

Nortriptyline   (Pamelor) 

Desipramine   (Norpramin) 

25-50 mg/day 

10-25 mg/day 

10-25 mg/day  

Severe depression with 

Psychosis 

  

First Line  First line agent plus… 

Risperidone (Risperdal) 

 0.25- 0.5 mg/’day 
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Anxiety and Agitation 
Present with physical or verbal signs of worry, nervousness,   restlessness, irritability, 

fear 

 

 

Agitation Associated  

with anxiety  

Medication  Starting Dose  

Acute Treatment   

First Line* Trazodone (Desyrel)  

SSRIs  (Zoloft, Celexa, etc)  

Lorazepam (Ativan) 

25 mg q/hs  

 Will Depend on Medication  

0.25-0.5 mg/day  

Alternative buspirone ( Buspar) 

Oxazepam  (Serax) 

5 mg bid 

10 mg/day 

Long-term Treatment   

First Line* Trazodone (Desyrel) 

buspirone ( Buspar) 

25mg q/hs 

5 mg bid 

Alternative  SSRIs  (Zoloft, Celexa, etc)  

Venlafaxine  (Effexor) 

Will Depend on Medication  
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Insomnia and Agitation 

Treat pain, good sleep hygiene should be priority.  Warm non-caffeinated drink, 

music, lavender scents   

Agitation Associated with 

insomnia  

Medication 

Must Taper as Hypnotic  

Starting Dose  

Acute Treatment   

First Line* Mirtazapine (Remeron) 

Trazodone (Desyrel)  

7.5-15 mg/hs 

25 mg q/hs  

Alternative  Lorazepam (Ativan) 

Oxazepam  (Serax) 

Zolpidem (Ambien) 

Zaleplon (Sonata) 

Temazepam (Restoril) 

0.25-0.5 mg/hs  

7.5-10 mg/hs  

2.5-5 mg/hs  

5 mg/hs  

7.5 mg/hs  

Long-term Treatment    

First Line* Mirtazapine (Remeron) 

Trazodone (Desyrel)  

7.5-15 mg/hs 

25 mg q/hs  

Alternative Risperidone (Risperdal) 

Olanzapine (Zyprexa) 

Quetiapine (Seroquel) 

0.25 –0.5 mg/day 

2.5 mg/day  (give at hs) 

25mg hs or bid 
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Episodic  Agitation - “Sundowning” 

Medications for Episodic 

Agitation  

Medication  Starting Dose  

Acute Treatment   

First Line  Divalproex (Depakote) 

 

Trazodone (Desyrel) 

125 mg bid or 250 mg ER qd 

25 mg/day 

Alternative Aripiprazole (Abilify) 

Olanzapine (Zyprexa) 

Quetiapine (Seroquel) 

Risperidone (Risperdal) 

5-10 mg/day 

 2.5 mg/day 

25 mg/hs or bid 

0.25 –0.5 mg/day 

Long-term Treatment   

First Line divalproex (Depakote) 

 

Trazodone (Desyrel) 

Mirtazapine (Remeron) 

125 mg bid or 250 mg ER qd  

25 mg/day 

7.5-15 mg/hs  

Alternative  Aripiprazole (Abilify) 

Risperidone (Risperdal) 

 5-10 mg/day 

0.25 –0.5 mg/day 
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Delirium and Agitation-Due to a Medical 

Condition 

 

If resident is not a danger to himself or others – if possible DON’T TREAT. 

Treatment is usually limited to a few days.  

 

Medications for  

Episodic Agitation  

Medication  Starting Dose  

Acute Treatment   

First Line Oral: Risperidone (Risperdal) 

Parenteral: Haloperidol? (Haldol)  

0.25 – 5 mg/day 

0.25-0.5 mg qd to tid 

Alternative Oral: Olanzapine (Zyprexa) 

Quetiapine (Seroquel) 

2.5 mg/day  

25 mg/hs or bid  
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Psychosis and Agitation   

Impaired memory, visual or auditory hallucinations, delusions, disorganized 

speech and thought and repetitive activity. 

Medications for 

Episodic Agitation  

Medication  Starting Dose  

Acute Treatment   

First Line Oral: Risperidone (Risperdal) 

Parenteral: Haloperidol (Haldol) 

0.25 – 0.5 mg/day 

0.25-0.5 mg qd to tid 

Alternative Oral: Olanzapine (Zyprexa) 

Quetiapine (Seroquel) 

2.5mg day  

25 mg/hs or bid  

Long-term Treatment   

First Line  Risperidone (Risperdal) 

Quetiapine (Seroquel) 

 0.25 – 0.5 mg/day  

25 mg/hs or bid 

Alternative divalproex (Depakote) 
 

Olanzapine (Zyprexa) 

Trazodone (Desyrel)  

Aripiprazole (Abilify)  

125 mg bid or  

250 mg ER qd  

2.5mg/day  

25 mg/day  

5-10 mg/day  
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Pain and Agitation 

 

 Present with grimacing, moaning, crying, calling out, rocking, guarding , sleep 

changes, and irritability. 

 If pain is suspected, should be assessed and  treated with the most appropriate 

analgesic therapy.  

 Pain medication should be use routinely and should be titrated before 

antipsychotic / antidepressant medication is added.  

 

Repetitive Verbalization Without  

Interruption 

 Antipsychotic medications do not usually help with this behavior 

 Ativan- lorazepam 0.5 tid routinely can benefit  

 Depakote- Valproic Acid would be an alternative 
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Special Considerations 

 Quetiapine  (Seroquel) or Clozapine (Clozaril)  

o In low doses best choice for patients with Parkinson’s disease 

 Olanzapine (Zyprexa) and Risperidone,(Risperdal) 

o Not  the drugs of choice for Parkinson's 

 Quetiapine  (Seroquel)  

o Better choice if Lewy Body 

 Prozac - Beers List-  

o Increase agitation, sleep disturbances 

o Meds frequently added to control CNS stimulation 

 Mirtazapine (Remeron) –  

o weight gain 

 Olanzapine (Zyprexa), Clozapine  

o most weight gain 

 Olanzapine (Zyprexa) / Mirtazapine (Remeron)  

o give hs- alter resident’s internal clock if given in am 

 Olanzapine (Zyprexa)  

o titrate up -start 2.5mg – falls 

 Suggestions: 

o Decrease one dose a week by as little as possible- taper Monday’s dose 

only 

o If successful, wait 8-10 weeks, 

o Taper a dose Monday and on Thursday 

o Follow this process until tapered off med 

 Full results of taper takes 8-10 weeks 

It is important to adjust the dose back up to previous dose 

o As soon as  behaviors return 

o Don’t want weeks for next formal review 

o Safety and quality of life of resident 

o Increase the likelihood of returning to previous control 
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Drugs That Can Cause Cognitive Impairment and Behavioral Problems 

 
 

 Stimulants 

o Caffeine  

o Phenylpropanolamine –Dexatrim®  

o Pseudoephedrine - Sudafed®  

 Sedatives  

o Alcohol 

o Barbiturates - Pentobarbital 

o Benzodiazepines- Xanax®, Ativan®, Valium®, Restoril®,  

o Narcotics- Vicocin®, Oxycontin®, Morphine 

 Dopaminergics  

o Bromocriptine - Parlodel®  

o Conventional neuroleptics -Thorazine ®, Prolixin ®,Haldol ®  

o Metoclopramide – Reglan®  

o Carbidopa-levodopa - Sinemet ®  

o Amantadine - Symmetrel ®  

 Anticholinergics  

o Trihexyphenidyl  

o Diphenhydramine – Benadryl ®  

o Benztropine - Cogentin ®, Artane ®  

o Oxybutynin  

o Propantheline bromide  

o Tricyclic antidepressants  

 Miscellaneous  

o Digoxin  

o H2 antagonists (Tagament, Zantac) 

o Phenytoin  

o Salicylates  

o Steroids 

o Theophylline  

o Lidocaine 

 
 


