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Aim
To summarize the evidence on the relative effective-
ness and safety of nonpharmacological interventions 
in managing behavioral and psychological symptoms 
of dementia (BPSD) in residential care settings, when 
compared to usual care.

Conclusions and results
While BPSD are often viewed as an entity, different com-
ponent-outcomes have also been studied either singularly 
or in combination. The literature reports extensively on 
agitation, aggression, depression, and wandering. This 
review groups the studies for “best fit” based on the 
intervention and/or outcomes deemed to be the main 
focus of the research. Methods that have been trialed in 
residential care settings to reduce agitation and aggres-
sion and other BPSDs are diverse. The main findings 
from this review suggest that the training of staff mem-
bers associated with care delivery in residential facilities, 
individually tailored behavioral modification programs, 
and incorporating physical activities, music therapy, and 
aromatherapy, might be beneficial in managing key ele-
ments of BPSD, most notably agitation, aggression, and/
or several symptoms in combination. However, while 
bright light and Snoezelen therapy have been studied in 
various contexts, this review did not identify sufficient 
evidence to suggest that these were beneficial for people 
with dementia. One observation is the large number 
of studies reporting statistically significant benefits in 
both the intervention group and the control group. In 
the context of dementia care, this phenomenon dem-
onstrates the potential positive effect of simple human 
attention and should not be overlooked. Another feature 
of dementia research is the propensity for individuals 
with dementia to respond to interventions in individual-
ized ways. Simple case-by-case solutions may be as valid 
as more complex intervention programs.

Methods
The literature search included: MEDLINE, EMBASE, 
PsycINFO, CINAHL, the Cochrane Database of 
Systematic Reviews (CDSR), the Database of Abstracts 
of Reviews of Effects (DARE), Database of Abstracts of 
Reviews of Effectiveness, Health Technology Assessment 
database, and the National Guideline Clearing House 
database. In addition, the bibliographies of included 
papers were examined for relevant studies. Searches 
were limited to English-language material published 
from 1999 through August 2009, and 4043 citations of 
different publication types were identified. The compre-
hensive search was followed by critical appraisal of the 
title and/or abstracts, and subsequently the full texts 
of the identified publications. The critical appraisal of 
literature followed the Australian National Health and 
Medical Research Council (NHMRC) guidelines, us-
ing the population-intervention-comparator-outcomes 
(PICO) framework. This iterative process resulted in 98 
publications being included in the review. 

Further research/reviews required
More studies specific to New Zealand are needed to 
assimilate and integrate relevant information on the 
use of nonpharmacological interventions in manag-
ing BPSD across the range of residential care settings 
in New Zealand; particularly studies focusing on the 
effects of training staff in delivering appropriate non-
pharmacological interventions as first-line treatment 
and in effectively delivering individually tailored care. 
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