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• Most psychosocial treatments involve some element of social attention (spending time 
with residents, speaking to them and engaging in an activity) that can account for all or 
most of the treatments’ apparent benefits in reducing challenging behaviours. Caregivers 
are often not interested in this distinction. If a simple, enjoyable treatment “works”, that is 
all that matters. Researchers are still keen to identify treatments that work better than 
social attention, or that employ social attention in a way that maximises its benefits. 

 

• This review suggests that certain treatments work better than social attention. These 
include aromatherapy with lavender and lemon balm, bed baths, person-centred bathing, 
preferred music, one-to-one social therapy, simulated family presence and muscle 
relaxation training. Some treatments are easy to implement (e.g. aromatherapy): others 
are more elaborate and time-consuming (simulated family presence). Simple, readily 
implemented interventions are likely to prove more popular in aged residential facilities. 

 

• Evidence suggests that psychosocial treatments work best when they are adapted to 
individuals’ interests and abilities. For people in residential care, family members can 
provide useful information about previous hobbies and interests. Observation will also 
show which treatments elicit the best response.  

 

• Most psychosocial treatments work for relatively short periods of time. This is a limitation 
when potentially hazardous behaviours are persistent or when caregivers are unavailable 
(e.g. at night). Psychiatric medications might prove more useful in these circumstances. 
Medications are likely to prove more useful than psychosocial treatments when 
challenging behaviours stem from pain; severe, persistent depression, or psychosis. 
Psychosocial treatments cannot replace carefully prescribed analgesics, antidepressants 
and antipsychotics. 

 

• Most challenging behaviours are not persistent. Many arise for brief periods at 
predictable times (e.g. bathing). Psychosocial treatments might prove most helpful at 
these times. 

 

• It is helpful to map changes in behaviours over time to check if a treatment is working. 
There is no commonly agreed tool to assist with this at present.  
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