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Due to changes in the brain, people living with dementia may be vulnerable to 

experiencing hallucinations, delusions and/or paranoia.  

Understanding the difference between these can be helpful.  

 A hallucination is a false perception of objects or events and is sensory in nature. 

When individuals have a hallucination, they see, hear, smell, taste or even feel 

something that isn’t really there. They may see insects crawling on their hand or hear 

people talking to them and respond to those voices.  

 A delusion is defined as a false idea or belief, sometimes originating in a 

misinterpretation of a situation. For example, when individuals living with dementia 

have a delusion, they may think that family members are stealing from them or that the 

police are following them. This kind of suspicious delusion is sometimes referred to as 

paranoia.  

It’s important to appreciate that hallucination and delusions may or may not be upsetting to 

the person living with dementia. Not all hallucinations are frightening, and not all delusions 

are paranoid in nature.  

POSSIBLE TRIGGERS AND CAUSES 

 Sensory and perceptual problems: Individuals with pre-existing problems with vision 

and/or hearing may be predisposed to misperceptions especially when tired or in low 

lighting.  

 Certain dementias are more prone to present early with hallucinations such as Lewy 

Body Dementia. 

 Certain medications (anticholinergics, dopaminergic, analgesics, etc) and physical 

illness (delirium) may increase the risk of hallucinations. 

 Environmental factors such as poor lighting or noise increase the likelihood of 

misperceptions.  

 Sometimes, delusions may be the result of the person trying to make sense of things. 

For example, a person living with dementia may not remember putting her purse away 

and conclude that it must have been stolen. 
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STRATEGIES TO CONSIDER  

 Medical review - A careful medical review should be undertaken including hearing 

and vision tests, medications, alcohol use, evidence of new illness, infection, bowel 

impaction, urinary tract infection etc.  

 Look for patterns – Explore the timing of hallucinations and potential contribution of 

environmental factors such as lighting and noise.  

 Consider modifying the environment. Turn on more lights to reduce shadows that 

could look frightening. If the person insists that he or she sees a strange person in the 

mirror, it’s possible that the person doesn’t recognize his or her own reflection. If the 

person looks at the kitchen curtains and sees a face, you may be able to remove, 

change or close the curtains. If the person is mislaying or losing things which leads to  

delusions about people stealing from him or her, have some duplicates of those items 

on hand so you can provide the person with a replacement.  

 Avoid confrontation - Avoid arguing with the person about what he or she sees, 

hears or believes. Try instead to redirect or distract.  

 Use distraction - Suggest that the person come with you on a walk or sit next to you 

in another room. Frightening hallucinations and delusions often subside in well-lit 

areas where other people are present. You might also try to turn the person’s attention 

to a favorite activity, such as listening to music, drawing, looking at a photo album or 

counting coins.  

 Respond honestly if the person asks you about the hallucination or delusion. For 

example, if he or she asks, "Do you see him?" you may want to answer with, "I know 

that you see something, but I don’t see it." This way, you’re not denying what the 

person sees or hears, but you avoid getting involved in an argument.  

 Offer reassurance. Reassure the person with kind words and a gentle touch. For 

example, you might want to say, "Don’t worry. I’m here. I’ll protect you. I’ll take care of 

you," or "I know you’re worried. Would you like me to hold your hand and walk with 

you for a while?" Gentle patting may turn the person’s attention toward you and reduce 

the symptom.  

 Medications.  Non-drug interventions are often effective, but medications can be 

helpful in some cases when non-drug approaches have already been tried and the 

person is persistently upset by the symptoms. It’s important to work closely with the 

person’s doctor to help determine an appropriate course of action. 
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ADDITIONAL RESOURCES 

 Alzheimer Society of Canada alzheimer.ca/en/help-support/find-your-society 

 Responsive and reactive Behaviours alzheimer.ca/en/help-support/im-caring-person-

living-dementia/understanding-symptoms/responsive-reactive-

behaviours#Specific_responsive_behaviours:_Aggression_and_agitation 

 Shifting Focus: A Guide to Understanding Dementia Behaviour 

brainxchange.ca/Public/Files/Behaviour/ShiftingFocusBooklet.aspx 

 South East Behavioural Supports Ontario southeast.behaviouralsupportsontario.ca/ 

 Ontario Community Support Association www.ocsa.on.ca/ 

 P.I.E.C.E.S. Canada pieceslearning.com/ 

REFERENCES 

1. Alzheimer Society of Canada. (2019). U-First!  

2. Alzheimer Society of Canada. (2013). Shifting focus: A guide to understanding 

dementia behaviour. Retrieved from 

brainxchange.ca/Public/Files/Behaviour/ShiftingFocusBooklet.aspx  

 

https://alzheimer.ca/en/help-support/find-your-society
https://alzheimer.ca/en/help-support/im-caring-person-living-dementia/understanding-symptoms/responsive-reactive-behaviours#Specific_responsive_behaviours:_Aggression_and_agitation
https://alzheimer.ca/en/help-support/im-caring-person-living-dementia/understanding-symptoms/responsive-reactive-behaviours#Specific_responsive_behaviours:_Aggression_and_agitation
https://alzheimer.ca/en/help-support/im-caring-person-living-dementia/understanding-symptoms/responsive-reactive-behaviours#Specific_responsive_behaviours:_Aggression_and_agitation
https://brainxchange.ca/Public/Files/Behaviour/ShiftingFocusBooklet.aspx
https://southeast.behaviouralsupportsontario.ca/
http://www.ocsa.on.ca/
http://pieceslearning.com/
https://brainxchange.ca/Public/Files/Behaviour/ShiftingFocusBooklet.aspx

