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The presence of agitated behaviorsisamajor problem for demented elderly persons and their
caregivers, affecting the quality of their lives, and their likelihood to be institutionalized. To
understand the relative frequency of specific behaviors, develop effective intervention to prevent or
decrease the occurrence of agitated behaviors are research priorities for demented care. The
purposes of this study are (1) to understand the relative frequency of agitated behaviors presented
among institutionalized demented el derly residents, (2) to understand the strategies used by
caregivers to manage agitated behaviors, (3) to understand caregivers perceptions of agitated
behaviors to the demented elderly persons. Data were collected from two long-term care facilities for
demented elderly residentsin Taipei area. Observation and caregiver report were used to understand the
frequency of the agitated behaviors presented by the demented elderly persons. Interviewing caregivers with
probe questions were used to understand the perceptions of agitated behaviors to caregivers. Fifty-five
demented elderly persons with a mean age of 80 years were recruited to this study. They were poly-pharmacy
user with multiple diagnoses of chronic diseases. Their functional status (Barthel score) ranged from 0 to 100
with amean of 47.5. Their cognitive function (MM SE score) ranged from 8-28 with amean of 17.3. The
most frequently reported agitated behaviors in recent two weeks were repeated behaviors, repeated question,
wandering. Their average score on agitated inventory (CMAI) was 10.00. The most frequently presented
agitated behaviors during meal time were repeated behavior, wandering, going to another place, repeated
sentence or question, and spitting. Eight caregivers, 6 nurses and 2 NAs, were interviewed. Most of them
mentioned that the person’s agitated behaviors not bothered to them at all. But they worried about these
behaviors bothered to other residents. They also worried the difficulty of maintaining agitated person’s safety
such asfall or get lost. They main causes for agitated behaviors were disease progress and the signal for
unmet needs. The strategies to manage agitated behaviors included needs assessment, found out underlying
causes, safety precaution, fixed the daily schedule, and tried and error with different strategies. The most
frequently reported but difficult handled agitated behaviors were physical aggressive behavior, wandering,
verbally aggressive behaviors, repeated question, do harm to oneself or other person. The results of the study
not only can used to set up effective interventions for persons with agitated behaviors for next step study but
a so broaden the knowledge base of geriatric nursing.
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