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This review examined 25 studies of psychosocial treatments and found sufficient evidence to 
support the use of aromatherapy, bed baths, gentle sounds, individualised music and muscle 
relaxation training as treatments of behavioural symptoms in people with dementia. 
 
This does not mean that other treatments are ineffective. It means only that their benefits 
have not been sufficiently proven. Most of the treatments reviewed entailed some measure of 
human contact, either directly or indirectly. Positive interaction between the person with 
dementia on the one hand, and a family member or care attendant on the other, might form 
the common basis of many of these interventions. Human contact can be regarded as a 
treatment of agitation in its own right.  
 
With respect to treatment duration, it was found that the benefits of psychosocial treatments 
were often short-lived. This is not a problem if the object is to settle or prevent symptoms that 
arise in specific situations (e.g. aggression during bathing). Short-term problems might 
respond quite adequately to short-term solutions. 
 
People respond differently to treatment options. While some participants benefited from a 
particular intervention, a few became more agitated. This is not a problem as a simple, cheap 
treatment that unsettles a person can be stopped quickly when indicated, with no long-term 
consequences.    
 
Treatments tailored to individuals’ backgrounds and preferences, whether in the form of 
music, activity or conversation, seemed especially beneficial. Interventions might also be 
tailored to participants’ symptoms e.g. verbal disruption due to hallucinations might respond 
best to simulated family presence while requests for attention might benefit most from one-
to-one attention.  
 
It is clear that behavioural symptoms are difficult to treat, irrespective of approach, and some 
benefits seen are difficult to explain. This applies just as much to treatment with medication 
as to psychosocial therapies.  Seen in this context, aromatherapy and music seem attractive 
interventions given their evidence base, ease of application and low cost. Their effects are 
probably relatively short-lived but this might prove adequate for some behaviours in certain 
situations. The effectiveness of a certain intervention should be tested at times when difficult 
behaviours are most evident.  
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  A more comprehensive summary and references can be found at   

    http://www.dementia.unsw.edu.au/DCRCweb.nsf/page/BPSD 
 


