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Mitigate challenging behavior to reduce hospitalizations

Using behavioral 

interventions in memory care

Behavioral interventions in memory care are designed to better 

address the complicated behavioral challenges that result from 

memory loss. Although this is not a new solution, stakeholders 

have historically been hesitant to implement behavioral 

interventions due to a lack of specialists in this field. They have 

instead focused on the easier alternative of pharmacological 

solutions like anti-psychotics. However, stakeholders should use 

a behavior-first approach to avoid negative outcomes and 

prevent escalating patients to higher levels of care.
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Source: “Improving Dementia Care Through Behavioral 

Interventions,” NC Medical Journal, 2014.

Behavioral interventions in memory care

What are behavioral interventions in memory care?

Behavioral interventions in memory care focus on helping 

caregivers understand how dementia affects brain function, 

so that they can adjust how they interact with people with 

dementia. The goal is to understand and modify the 

underlying trigger for the behavior, rather than trying to 

control the behavior itself. 

https://www.ncmedicaljournal.com/content/ncm/75/5/355.full.pdf
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WHAT ARE BEHAVIORAL INTERVENTIONS IN MEMORY CARE? (CONT.)

Behavioral interventions in memory care

Examples of behavioral challenges: 

• aggression and anger 

• anxiety and agitation 

• depression 

• hallucinations 

• confusion 

• suspicions and delusions

• wandering 

• sleep issues and sundowning 

• repetition 

Examples of behavioral interventions: 

• speaking with either a professional therapist or a caregiver trained in 

behavioral health issues for memory care patients

• using familiar touch, sound, sight, taste, and smell to soothe anxiety or 

confusion

• using creative solutions to prevent common issues like incontinence or exit 

seeking 

• electro convulsion therapy for treatment of depression
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The conventional wisdom

Behavioral interventions in memory care

Many stakeholders agree that one of the most challenging aspects of memory care 

is dealing with the behavioral changes that come with memory loss. However, 

there is less agreement on how to best deal with these changes. 

Behavioral challenges associated to memory loss are expected but challenging to 

manage. A normal consequence of dementia is the deterioration of the brain over 

time and subsequent changes to behavior. Patients eventually lose their ability to 

respond to their environment, converse with others, maintain socially expected 

norms of behavior, and control their movements. Although expected, these 

changes manifest in unique and often challenging ways that can cause problems 

in care centers—especially for understaffed care centers. 

There is no easy, one-size-fits-all approach to managing behavior. Historically, 

providers have been slow to adopt behavioral interventions for patients with 

dementia due to the lack of, and cost, of behavioral health clinicians. Behavioral 

interventions for non-specialists can also be difficult to implement effectively 

without proper training. It often takes more time, and can cost more upfront, to 

identify the behavioral interventions needed for each patient than to use a 

pharmacologic interventions like anti-psychotics. When individuals’ behaviors are 

not properly managed, however, they typically end up in higher, more expensive 

levels of care. 

Sources: “For Patients with Dementia, Hospital Practices Influence 

Behavioral Symptoms,” Physician Weekly, September 2022.

https://www.physiciansweekly.com/for-patients-with-dementia-hospital-practices-influence-behavioral-symptoms
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Our take

Sources: “For Patients with Dementia, Hospital Practices Influence 

Behavioral Symptoms,” Physician Weekly, September 2022.

Behavioral interventions in memory care

1. Behavioral interventions prevent escalation to higher levels of care

To address the challenging behaviors related to memory loss, stakeholders 

should work to incorporate behavioral health into the broader care team as early 

as possible. When care centers and caregivers do not have adequate resources 

to support behavioral health concerns in dementia patients, they often find 

hospitalization the only option. This is particularly true in the later stages of the 

disease’s progression. People with dementia experience more than three times 

the hospitalization rate of older adults without cognitive impairment. However, 

once escalated to the hospital patients’ symptoms often worsen due to the 

confusion and the added stress of the new surroundings. Delirium develops in 

more than 50% of hospitalized patients with dementia. Not only does delirium 

increase morbidity and mortality, but it also creates additional costs to the health 

care system. 

2. Behavioral interventions should precede pharmacological interventions 

Most memory care patients who are in the later stages of the disease are 

already taking numerous prescriptions, and the additional medications used to 

treat difficult behaviors can easily lead to adverse drug effects and 

hospitalization. Additionally, a behavior-first approach prevents escalating 

patients to higher levels of care: studies show that when patients with memory 

loss go to the hospital, they often deteriorate more quickly, become more 

confused, and die quicker than those who are not placed under this additional 

mental stress.

https://www.physiciansweekly.com/for-patients-with-dementia-hospital-practices-influence-behavioral-symptoms
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Three ways to implement behavioral 
solutions in memory care

There are three ways the healthcare industry can implement behavioral 

interventions for challenging behavior related to memory loss: 

Source: Advisory Board interviews and analysis.

Behavioral interventions in memory care

01
STRATEGY

Hire geriatric psychiatrists in inpatient hospital 

settings and long-term care facilities

02
STRATEGY

Train advanced practice providers on how to deal 

with behavioral challenges 

03
STRATEGY

Implement behavioral screenings before 

admitting older adults into an impatient facility 
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Behavioral interventions in memory care

Hire geriatric psychiatrists in 
inpatient hospital settings and long-
term care facilities

01
Geriatric psychiatrists (GPs) focus on prevention, evaluation, diagnosis, and 

treatment of mental and emotional disorders in the elderly. Using GPs in the 

inpatient setting allows for earlier detection of patients who may be struggling 

before they’ve escalated to a point where they need more severe interventions. 

Additionally, GPs who work within the multidisciplinary medical team and 

collaborate with nurses and social workers can better inform care decisions. The 

care team can help collect all relevant and necessary information before the 

actual physical assessment—leading to improved care management and clinical 

decision making.

One of the major challenges of hiring GPs is that they are expensive and there 

are simply not enough of them to meet the behavioral health needs of all 

memory care patients in this country. However, providers can use telehealth 

visits to connect patients with GPs, which helps cut travel costs and creates 

more time for the GP to work top of license. One of the benefits of using virtual 

care for behavioral intervention is that (typically) both the patient and the 

caregiver are present during the visit. This promotes better information collection 

without having to visit the patient and caregiver in-person. Beyond that, using 

virtual visits can also be used for behavioral observation. GPs can better track 

both the progression and duration of behavioral challenges, as well as how 

quickly things change while helping to make better care decisions for the patient. 
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1. HIRE GERIATRIC PSYCHIATRISTS IN INPATIENT HOSPITAL SETTINGS AND LONG-TERM CARE FACILITIES (CONT.)

Sources: “Geriatric Psychiatry,” American Geriatric Association, 2022.; “SSM Health opens first inpatient geriatric 
behavioral health units in Mid-Missouri and Illinois,” Jeanne Besselman, LinkedIn, 2016.

Behavioral interventions in memory care

SSM Health
Home Health Care Services company

Case profile 

SSM Health is a leader in behavioral health services, offering nearly 300 

inpatient beds across Missouri, 269 inpatient beds in Oklahoma, 24 

inpatient beds in Illinois and 20 inpatient beds in Wisconsin. In 2016, they 

opened their first inpatient geriatric behavioral health units in Mid-Missouri 

and Illinois, where they provide one-on-one consultations with geriatric 

psychiatrists, treatment, therapy, and medication education and follow-up 

with patients. The addition of these units brought new employment 

opportunities for each community, including social workers, case 

managers, psychiatrists, recreational therapists and nursing staff.

https://www.psychiatry.org/psychiatrists/practice/professional-interests/geriatric
https://www.linkedin.com/pulse/ssm-health-opens-first-inpatient-geriatric-behavioral-besselman/
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Behavioral interventions in memory care

Train advanced practice providers 
on how to deal with behavioral 
challenges 

02
Geriatric psychiatrists are not the only healthcare professional who can 

implement behavioral interventions. Nursing home staff, particularly nurse 

practitioners (NPs), can be trained on behavioral best practices to help clinicians 

focus on treating the most complex patients. This also enables providers to scale 

their dementia care services more easily. Staff can be trained to: 

• describe psychiatric symptoms

• conduct cognitive assessments

• regularly assess possible underlying medical causes of psychiatric symptoms

• integrate medical and psychiatric treatment plans including pharmacologic and 

non-pharmacologic approaches

Source: Advisory Board Research and Insights; “Comprehensive 

Dementia Care Models,” Milken Institute, 2021.

Optum House Calls
Annual in-home clinical assessment for members of participating health plans

Case profile

Optum’s House Calls and I-SNP programs focus on training staff to handle 

behavioral assessments. UHG members who enroll in an I-SNP have a 

care provider assigned to them—typically an NP who will come every few 

days to keep track of any cognitive or behavioral changes. The NPs can 

check for changes in the patient and make medicine changes more 

frequently, reducing potential deterioration and escalation to the hospital. 

https://milkeninstitute.org/report/dementia-care-models-scaling-comprehensive
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Behavioral interventions in memory care

Implement behavioral screenings 
before admitting older adults into an 
impatient facility 

03
Hospitals, particularly emergency departments, are often busy and chaotic 

environments. This can create stress and anxiety for older adults experiencing 

memory loss. Front line staff can use a series of screening questions for 

delirium, past surgeries or admissions, and medications before they decide if the 

patient is high-risk and should go to a psychiatric unit or receive other 

specialized, behavioral care within the ED. Ultimately, this helps providers better 

understand what is going on with the patient so they can decide the best course 

of action for a patient and catch issues that might arise before they happen. 

Appropriate screening for behavioral health can ultimately reduce length-of-stay 

in the hospital. 

Ways to create a dementia-friendly ED environment 

• assign trained staff or volunteers to engage and orient unaccompanied patients

• create comfortable room temperature and proper lighting

• minimize noise

• avoid use of cardiac monitoring, IVs, and urinary catheters unless necessary

• offer food and fluids frequently unless contraindicated

• offer frequent toileting. Avoid nighttime diuretics and IV fluids if possible

• display eye-level signage and orienting cues

• Make sure the patient has access to their glasses and/or hearing aids 

• assist patients in mobility (up in chair, ambulate) as able

• provide a preferred activity and distraction aids
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3. IMPLEMENT BEHAVIORAL SCREENINGS BEFORE ADMITTING OLDER ADULTS INTO AN IMPATIENT FACILITY (CONT.)

Source: “Dementia in the Geriatric Emergency Department,” 

GEDC, September 2020.’ “Geriatric Psychiatry, Lifespan, 2022.

Behavioral interventions in memory care

Lifespan
Not-for-profit health system

Case profile 

Lifespan uses multidisciplinary teams headed by a psychiatrist to provide 

inpatient and emergency department consultations. The team includes 

psychiatrists, neuropsychologists, psychiatric nurse clinicians, nurse 

specialists, psychiatric social workers, and psychiatric residents. They 

work collaboratively to evaluate and care for patients whose psychiatric 

problems affect their medical conditions or whose medical illness 

generates psychiatric (neuropsychiatric) symptoms or conditions. They 

evaluate for pain management, dementia, decision-making ability, and the 

need for subsequent care. Their care team works closely with patients' 

physicians, social workers, and nursing staff to ensure that the mental 

health needs of both patients and their families are met.

https://gedcollaborative.com/event/webinar-2020-09-14/
https://www.lifespan.org/centers-services/geriatric-psychiatry/our-services/inpatient-and-emergency-department-patient
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Parting Thoughts

Although regulatory changes to incentivize and pay providers to implement more 

behavioral interventions for memory care patients, there are important reasons 

to implement them despite the up-front time and cost. Below are the headwinds 

and tailwinds for behavioral interventions: 

Behavioral interventions in memory care

Tailwinds 

• Prevention of delirium and deterioration from the stress of hospital stay is a 

clinical and financial priority because it exacerbates health complications. 

• Minimizes the use of pharmaceutical interventions which could lead to 

adverse drug effects and hospitalization.

• Helps prevent evictions from nursing homes. Although illegal, this can happen 

if facilities are ill-equipped to care for dementia patients. 

Headwinds: 

• The cost per hour of a geriatric psychiatrists is expensive (upfront cost is 

high).

• There are not enough clinically-trained behavioral health workers to meet one-

on-one with all the memory care patients who need them.

• There are regulatory barriers to implementing some behavioral health 

techniques, especially around restraining patients.

• Behavioral interventions require a lot of creativity and knowledge to determine 

what is best for each patient—there isn’t a one size fits all approach. 

For additional support, please visit advisory.com/seniors.
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LEGAL CAVEAT

Advisory Board has made efforts to verify the accuracy of the information it provides to members. This report relies on data obtained from many 

sources, however, and Advisory Board cannot guarantee the accuracy of the information provided or any analysis based thereon. In addition, 

Advisory Board is not in the business of giving legal, medical, accounting, or other professional advice, and its reports should not be construed as 

professional advice. In particular, members should not rely on any legal commentary in this report as a basis for action, or assume that any tactics 

described herein would be permitted by applicable law or appropriate for a given member’s situation. Members are advised to consult with 

appropriate professionals concerning legal, medical, tax, or accounting issues, before implementing any of these tactics. Neither Advisory Board 

nor its officers, directors, trustees, employees, and agents shall be liable for any claims, liabilities, or expenses relating to (a) any errors or 

omissions in this report, whether caused by Advisory Board or any of its employees or agents, or sources or other third parties, (b) any 

recommendation or graded ranking by Advisory Board, or (c) failure of member and its employees and agents to abide by the terms set forth herein.

Advisory Board and the “A” logo are registered trademarks of The Advisory Board Company in the United States and other countries. Members are 

not permitted to use these trademarks, or any other trademark, product name, service name, trade name, and logo of Advisory Board without prior 

written consent of Advisory Board. All other trademarks, product names, service names, trade names, and logos used within these pages are the 

property of their respective holders. Use of other company trademarks, product names, service names, trade names, and logos or images of the 

same does not necessarily constitute (a) an endorsement by such company of Advisory Board and its products and services, or (b) an 

endorsement of the company or its products or services by Advisory Board. Advisory Board is not affiliated with any such company.

IMPORTANT: Please read the following.

Advisory Board has prepared this report for the exclusive use of its members. Each member acknowledges and agrees that this report and

the information contained herein (collectively, the “Report”) are confidential and proprietary to Advisory Board. By accepting delivery of this Report, 

each member agrees to abide by the terms as stated herein, including the following:

1. Advisory Board owns all right, title, and interest in and to this Report. Except as stated herein, no right, license, permission, or interest of any 

kind in this Report is intended to be given, transferred to, or acquired by a member. Each member is authorized to use this Report only to the 

extent expressly authorized herein.

2. Each member shall not sell, license, republish, or post online or otherwise this Report, in part or in whole. Each member shall not disseminate 

or permit the use of, and shall take reasonable precautions to prevent such dissemination or use of, this Report by (a) any of its employees and 

agents (except as stated below), or (b) any third party.

3. Each member may make this Report available solely to those of its employees and agents who (a) are registered for the workshop or 

membership program of which this Report is a part, (b) require access to this Report in order to learn from the information described herein, 

and (c) agree not to disclose this Report to other employees or agents or any third party. Each member shall use, and shall ensure that its 

employees and agents use, this Report for its internal use only. Each member may make a limited number of copies, solely as adequate for 

use by its employees and agents in accordance with the terms herein.

4. Each member shall not remove from this Report any confidential markings, copyright notices, and/or other similar indicia herein.

5. Each member is responsible for any breach of its obligations as stated herein by any of its employees or agents.

6. If a member is unwilling to abide by any of the foregoing obligations, then such member shall promptly return this Report and all copies thereof 

to Advisory Board.
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