
Geriatric Medicine

Managing Hallucinations  
in Dementia



The Geriatric Medicine service provides inpatient and outpatient 
specialist care to older persons aged 75 years and above. Specialist 
assessment and individualised holistic management are offered to 
elderly with bladder and bowel-control problems, memory, mood and 
behavioural problems and multiple falls or difficulty walking. Patients 
are cared for by a multi-disciplinary team comprising doctors,  
nurses, physiotherapists, occupational therapists, speech therapists, 
dietitians, pharmacists, podiatrists and medical social workers,  
where necessary.



What is Hallucination?
Hallucination occurs when a person “sees”, “hears”, “smells”, 
“tastes” or even “feels” something that is not there. For example, 
he/she may “see” insects crawling on their hands or “hear” voices 
talking to them. 

Causes of Hallucination 

• Disease progression of dementia (usually in the later stages) 

• Medical conditions such as infection, pain, stroke or  
other discomfort

• Dehydration

• Medication such as sleeping pills

• Lack of sleep

• Sudden environment change 
e.g. attending a new day care 
centre or rotating to another 
person’s home for care 



Responding to Hallucination 
• Assess the situation and determine if hallucination is a problem. 

Is it upsetting you or the person, or causing the person to do 
something dangerous? Is an unfamiliar face making him/her 
frightened? 

• React calmly and quickly with comforting words in a  
supportive manner. 

• Do not argue with the person about what he or she sees or hears.

• If the behaviour is not dangerous, there is no need to intervene.

• If there are suspected underlying physical or psychiatric 
problems, bring the person to a doctor and review the drugs  
he/she is taking.

• Distract the situation by: 

− Suggesting a walk or going to 
another room 

− Moving to well-lit areas. Frightening 
hallucinations often go away in  
well-lit areas and when there are 
people around 

− Turning their attention to music or 
engaging them in conversation or 
activities they enjoy 



• Modify the environment by:

− Checking for sounds that could be 
misinterpreted e.g. noise from the 
television or air conditioner

− Looking out for lights that cast 
shadows, reflections or distortions 
on the floors, walls or furniture. Turn 
on lights to reduce shadows

• Cover mirrors with a cloth or remove 
them to avoid confusion for the person. 
He/she may think a stranger is looking 
at him/her 



Notes:



Notes:



 

 

 

 

 

Copyright 2022 © National University Health Services Group Pte Ltd B E 005-17 Revised November 2022




