[image: image1.png]alzheimer’s % associatiom

Northern California & Northern Nevada




Coping with Suspiciousness and Paranoia

“Why Won’t He Believe Me?”
“You stole my purse!  You stole my purse!  It was right here!  Get away from me!  Leave me alone!  I hate you!”
These words may be all too familiar to caregivers, families and friends of individuals with Alzheimer’s disease or related disorders.  Suspiciousness is very common in people who suffer from dementia.  Some even project their own feelings of frustration and hostility onto another person, something known as “paranoia”.  The uncertainty, loss of control and confusion experienced by those with dementia contributes to this most upsetting type of behavior.

What causes it?
Think about it…If you had difficulty recognizing people, you might approach them cautiously.  If you were self-absorbed, you might assume that conversations you overheard were about you.  When you have difficulty understanding things, it is easy to become worried, scared and suspicious.

These tendencies often lead to accusations, angry outbursts, and even delusions (thoughts that are contrary to reality) or hallucinations (seeing, hearing or sensing things that are not really there).

Suspiciousness and paranoia may be some of the most difficult behaviors to witness in a loved one.

What can I do?
Many different things may be responsible for suspiciousness or paranoia.  There may be simple environmental or physical causes which can be fixed or treated.

Check potential causes:

· Visual problems or hearing loss mar result in seeing or hearing things.
· Insufficient lighting may play tricks.

· Unfamiliar noises or changes in the surroundings may account for fear.

· Physical illnesses, infection, medication or dehydration may be to blame.  Watch for any signs of pain.  Increase your vigilance to be sure that your loved on is not eating or imbibing anything inappropriate.

· The source of suspicion might be real!  Check it out first

· Memory loss may lead to the sensation that something is wrong, leading to frustration when the person cannot explain or name the difficulty.

· Assess the problem.  What happened right before the person became suspicious?  Has something like this happened before?  Was it in the same room or the same time of day?

Try theses strategies:

· Reassure and comfort with gentle touch, holding, and by using calming words and gestures e.g., “Don’t worry”, “I’ll help you find it”, “It’s all right to feel that way.”

· Focus on and acknowledge the feeling surrounding the situation rather than arguing or reasoning e.g., “You’re feeling afraid (angry)”, “I understand how upsetting this is”, “This is very frightening for you, isn’t it?”

· Take the person’s mind off the problem by using familiar distractions e.g., take a walk, turn on some music, bring out a favorite activity, photo album or game.

· Accept the person’s belief that this is happening rather than arguing or challenging e.g., “I see that your glasses are not right here.  Let’s look for them.

· When you have identified possible environmental causes, change the surroundings.

· Cover mirrors if this leads to confusion.  Many people with dementia do not recognize their own images.

· Brighten the room.

· Restore furniture to original placement if it has been moved.

· When there are accusations of stealing:

1. Help the person look for lost objects rather than scolding

2. Keep a spare set of frequently lost items.

3. Identify places where valuables are stored and keep track of favorite hiding places.

4. Acknowledge the loss.

What about medication?

Obtain medical advice for any questions about the person’s physical health and individual consultation about medication.  You will find that some doctors prescribe “neuroleptic” medications like Haldol when symptoms of paranoia and agitation appear.  These medications should be administered in low doses and monitored carefully with ongoing observation by the caregiver at home.  Everyone responds differently to medication.  Some common side effects include excessive sedation and motor problems.  These may result in lack of attention and sleepiness, falling or stumbling.

What more can I do?
Remember:  Your loved one is not responsible for this behavior.  But, your response to the situation may help or hurt the problem.  For more assistance in creative problem solving, attend a support group and feel free to call the office helpline to talk to someone about your particular concern, 1-800-660-1993

You can also read more about suspiciousness and paranoia in these excellent references available through our office:


Understanding Difficult Behaviors: Some Practical Suggestions for Coping with Alzheimer’s Disease and Related Illnesses by Anne Robinson, Beth Spencer and Laurie White.  Ypsilanti, Michigan: Eastern Michigan University, 1992


Care of Alzheimer’s Patients: A Manual for Nursing Home Staff by Lisa Gwyther.  American Health Care Association and Alzheimer’s Association, 1985.
