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The influence of environmental factors on behavior- and psychological symptoms of dementia: a participatory observation 
study in five nursing homes 
Patricia De Vriendt, Tara Vander Mynsbrugge, Francesco Aletta, Dick Botteldooren, Paul Devos, Dominique Van de Velde 

Introduction: Behavior- and psychological symptoms of dementia (BPSD) occur very often in persons with dementia (PwD), 
influencing the quality of life (QoL) of the PwD and the caregivers. In the majority of PwD living in a Nursing Home (NH) in 
Flanders (Belgium) BPSD occur in the process of dementia. Although BPSD are considered as a characteristic of dementia, 
environmental factors can activate them.   
Objectives: The objective of this study was to explore the factors that are on the onset and progression of BPSD in PwD living 
in NHs.  
Method: In a qualitative design, 15 PwD were included in a 24/7 participatory observation (PO) in five NH. Field notes were 
taken by one researcher during the PO and analysed in the research team. Results were subsequently discussed between the 
researchers and the professionals from the participating NHs to support the iterative analysis-process and the constant-
comparative method that has been used. Results then were described in themes.  
Results: Environmental factors influencing BPSD globally could be divided into: the physical environment (e.g. room, living 
room), the social environment (e.g. presence of caregivers) but moreover BPSD depended on the interaction between family 
and caregivers and the PwD. BPSD seemed to be the result of the interplay between different factors: (1) the ability to 
interpret the social and physical environment, (2) language comprehension and personality, (3) the capacity to adequately 
react and make own choices, (4) both too much or too few environmental triggers evoked BPSD and (5) the physical comfort 
of the PwD. Positive presence of those factors enabled involvement, proximity and recognition while absence or negative 
presence did not.  
Conclusions: The onset and progression of BPSD is highly individual but it can be influenced by the caregivers (e.g. by 
enabling people with dementia) or the setting (e.g. design of the physical environment). Good understanding of the factors that 
are on the onset of BPSD will support the most suitable approach. 
 
 

 
 
Relationship between delusions and severe agitation in German nursing home residents with dementia: a cross-lagged panel 
study 
Franziska Anushi Jagoda, Rebecca Palm, Daniela Holle 

Background: During the course of dementia people experience different clinical phenomena that become observable. The 
majority of people with dementia experience at least one neuropsychiatric symptom in three years. Agitation is the most 
prevalent among these symptoms. It is associated with higher caregiver stress, deterioration of patients’ and caregivers’ 
quality of life, as well as higher use of physical restraints and psychotropic drugs. The understanding of factors that contribute 
to agitation in nursing home residents with dementia is limited, especially the interplay between severe agitation and other 
neuropsychiatric symptoms has not been thoroughly investigated yet.   
Objective: To examine the direction of relationships between delusions and severe agitation in nursing home residents with 
dementia living in German nursing homes.  
Method: Secondary data analysis of an observational, longitudinal study in 51 nursing homes with n = 1967 participants. A 
cross-lagged panel study was conducted using structural equation modelling with two measurement points and a time lag of 
twelve months. Neuropsychiatric symptoms were assessed using the Neuropsychiatric Inventory Questionnaire (NPI-Q). 
Severe agitation was then defined as a construct of a combined score of the NPI-Q items agitation/aggression, disinhibition 
and irritability/lability. Delusions were measured using the relevant NPI-Q item.  
Results: Of the participants n = 263 met the inclusion criteria for the analysis. Mean age was 82.6 years (±8.2) and 89% were 
female. Prevalence of severe agitation was 6.8% (n=18) at timepoint 1 and 8% (n=21) at timepoint 2. Prevalence of delusions 
was 7.2% (n=19) (T1) and 9% (n=24) (T2). Delusions at timepoint 1 positively predicted severe agitation at timepoint 2. At the 
same time the stability coefficients for severe agitation were high in strength. The cross-lagged panel study suggests that the 
relationship between delusions and severe agitation is unidirectional.  
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