Sundowning

Authored by
mohammad looti

October 9, 2025

RECOMMENDED CITATION

mohammad looti (2025). Sundowning. PSYCHOLOGICAL SCALES. Retrieved from
https://scales.arabpsychology.com/?p=35676

PSYCHOLOGICAL SCALES scales.arabpsychology.com



https://scales.arabpsychology.com/?p=35676
https://scales.arabpsychology.com/?p=35676
https://scales.arabpsychology.com
https://scales.arabpsychology.com

Sundowning

Sundowning

Primary Disciplinary Field(s): Gerontology, Neurology, Sleep Medicine, Psychiatry

1. Core Definition

Sundowning, formally recognized as sundown syndrome or late-day confusion, is a specific
pattern of behavioral and psychological symptoms (BPSDs) that affects individuals, primarily those
diagnosed with dementia, including Alzheimer's disease. This phenomenon is characterized by an

increase in confusion, agitation, restlessness, anxiety, and sometimes aggressive behaviors, which
typically begins or intensifies in the late afternoon or early evening hours, coinciding with the
setting of the sun--hence the term. It is crucial to understand that sundowning is not a disease
entity itself but rather a temporal exacerbation of existing cognitive and emotional impairments
related to the underlying neurological condition. The cyclical nature of these symptoms
distinguishes them from general daytime agitation, presenting a significant management challenge
for caregivers and healthcare providers, as the symptoms often peak during a time when staffing
levels in institutional settings may be decreasing.

The syndrome manifests as a predictable shift in mental status, often transitioning from relative
calm or typical cognitive function during the day to pronounced behavioral disturbances between
approximately 4:00 PM and 11:00 PM. Symptoms can range from mild disorientation and repetitive
guestioning to severe paranoia, hallucinations, wandering, and resistance to care. For many
patients experiencing this syndrome, there is a noted inability to process environmental stimuli
effectively during these hours, leading to sensory overload or misinterpretation. Although the
syndrome is most commonly associated with Alzheimer's, it can also be observed in other forms of
neurocognitive disorders, such as vascular dementia or Lewy body dementia, suggesting a
common neurological vulnerability related to circadian rhythm regulation or accumulated diurnal
fatigue.

2. Prevalence and Patient Profile

The impact of sundowning is substantial within the dementia population. Studies consistently
indicate that 20% to 45% of patients with Alzheimer's disease or mixed dementia experience
sundown syndrome at some point during the progression of their illness, although some reports
place the prevalence even higher, sometimes exceeding 60% in institutionalized settings. This high
prevalence underscores its importance as a clinical feature requiring specialized management
protocols. Sundowning is generally observed during the moderate, or mid-phase, of dementia.
During the earlier stages, cognitive reserves may be sufficient to mask or manage the symptoms,
while in the very late, severe stages, patients often become more sedentary, minimally responsive,
or bedbound, leading to a natural attenuation of the physical behaviors associated with the
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syndrome.

The patient profile most susceptible to sundowning typically includes elderly individuals who have
experienced significant disruption to their established routines, sleep cycles, or living
environments. Individuals with pre-existing sleep disorders, higher baseline anxiety levels, or those
who have recently been transferred to a new facility are often identified as being at increased risk.
Interestingly, the source content notes that many patients who suffer from this syndrome retain
some degree of insight, recognizing and understanding that their behavior during these episodes is
abnormal or inconsistent with their typical personality. This retained awareness can further
contribute to distress, anxiety, and catastrophic reactions when the individual feels unable to
control the onset of confusion and restlessness.

3. Key Behavioral Characteristics

The behavioral manifestations of sundowning are diverse but center around increased
physiological and psychological distress that coincides with fading light. The core symptoms cited
in clinical observation include profound confusion and heightened restlessness, often leading to
a compelling desire to leave their current location, sometimes referred to as 'exit-seeking' or
wandering behavior. This restlessness can involve pacing, excessive fidgeting, attempting to move
objects, or repeatedly asking to go home, even if they are already in their residence. The intensity
of these behaviors often increases exponentially as the evening progresses, creating a cycle of
frustration for both the patient and the caregiver.

Beyond simple confusion, sundowning involves significant behavioral problems that impede normal
evening activities such as dining, hygiene, or social interaction. These symptoms often include a
rapid shift toward irritability or aggression, especially if the individual feels threatened, constrained,
or misunderstood. Paranoia is also a common feature, with the patient perhaps believing that
objects are missing, that people are intruders, or that they are being held against their will. This
paranoia is directly related to the brain's diminished capacity to accurately interpret visual and
auditory cues during periods of low light and high fatigue, making familiar environments suddenly
appear strange or threatening.

4. Etiological Hypotheses

The precise mechanism underlying sundowning remains elusive, but several compelling
hypotheses point toward disruptions in neurobiological and environmental factors. The leading
theory centers on the disruption of the suprachiasmatic nucleus (SCN) within the hypothalamus,
the brain's primary internal clock. Damage inflicted by degenerative diseases like Alzheimer's
compromises the ability of the SCN to maintain a synchronized 24-hour circadian rhythm. This

failure leads to altered melatonin secretion patterns, temperature regulation abnormalities, and
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shifting sleep-wake cycles, resulting in a misfiring of the internal clock when external light cues
diminish.

Another critical contributing factor is the theory of cumulative fatigue, or 'brain exhaustion.'
Throughout the day, individuals with cognitive impairment expend significant mental energy
attempting to navigate complex environments, track conversations, and mask their cognitive
deficits. By late afternoon, this cognitive load exceeds the brain's capacity, leading to a rapid
neurological breakdown manifesting as confusion and agitation. Furthermore, changes in
environmental lighting play a significant role. Decreased illumination at dusk can create shadows
and visually ambiguous spaces that are profoundly disorienting for a brain already struggling with
visuospatial processing. This sensory confusion often triggers fear and subsequent behavioral
responses.

5. Environmental and Sensory Triggers

The environment surrounding the individual is often a powerful trigger for the onset of sundowning
symptoms. As light fades, the inability of the patient's eyes to adapt to low light conditions, coupled
with existing visual deficits common in the elderly, means that familiar rooms may suddenly appear
distorted or threatening. Shadows cast by furniture can be misinterpreted as figures or threats,
triggering paranoia or attempts to escape. Furthermore, the typical changes in activity level within
a facility or home--such as staff shifts changing, visitors leaving, or dinner preparations
commencing--can introduce new noises, smells, and movements that overwhelm an already
distressed cognitive system.

Sensory overload or, conversely, sensory deprivation, can exacerbate symptoms. An environment
that is too noisy, overly stimulating, or constantly changing can increase anxiety throughout the
day, ensuring that the patient is already on edge by the time the evening arrives. Conversely, a
dull, monotonous environment lacking stimulating activities during the day can lead to daytime
napping and subsequent night-time wakefulness, further destabilizing the sleep-wake cycle and

predisposing the individual to evening restlessness and wandering. Therefore, effective
management requires meticulous attention to the physical setting and the flow of the patient's daily
schedule.

6. Management and Intervention Strategies

Management of sundown syndrome primarily relies on non-pharmacological interventions aimed
at stabilizing the patient's routine and environment. Establishing a rigid, consistent daily schedule
is paramount, ensuring meal times, waking, and sleeping times remain uniform to reinforce the
natural circadian rhythm. Daytime intervention should focus on maintaining adequate physical and
mental activity to prevent excessive napping, which can disrupt nocturnal sleep and exacerbate
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evening restlessness. Activities should be calming and predictable, avoiding overly stimulating
tasks late in the day.

Environmental modifications are essential for prevention. This includes maximizing light exposure
during the day, particularly morning sunlight, which helps regulate melatonin production. In the late
afternoon, increasing indoor lighting levels sharply and using full-spectrum or specific therapeutic
light therapy can effectively counteract the effects of dimming natural light and minimize the
creation of confusing shadows. Minimizing noise, especially background clutter like television or
radio chatter, during the critical late-day hours can reduce sensory overload. If symptoms persist
despite these measures, pharmacological interventions--such as low-dose atypical antipsychotics
or sedatives--may be used cautiously, often as a last resort due to potential side effects like
increased confusion or fall risk.

7. Prognosis and Disease Trajectory

Sundowning is often a transient symptom cluster relative to the entire progression of dementia. As
the source material indicates, these symptoms tend to subside as a patient progresses farther into
the disease. This abatement occurs because in the final, severe stages of dementia, the significant
neurological deterioration renders the patient largely incapable of engaging in the complex,
physically demanding behaviors associated with sundowning, such as pacing, wandering, or
aggressive outbursts. The patient often becomes non-ambulatory, less verbally responsive, and
generally requires total assistance, transitioning to a more withdrawn state.

While the cessation of sundowning behaviors provides relief for caregivers, it signals a deeper
stage of neurological decline. Furthermore, the duration of the syndrome varies significantly among
individuals; for some, it may last for years during the middle phase, while for others it may be
limited to a few months. Understanding this trajectory is vital for long-term care planning and
resource allocation, allowing caregivers to anticipate both the peak burden of the syndrome and
the later transition to a phase dominated by physical frailty and palliative care needs rather than
behavioral management.
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