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Dan il-Fuljett ta’ Ghajnuna jhares lejn ftit mit-tibdil komuni fl-imgiba li jista’jsir meta
persuna jkollha d-dimenzja. Ikunu diskussi r-ragunijiet ghat-tibdil u xi linji gwida

generali biex inkampaw maghhom.

[t-tibdiliet fl-imgiba ta' persuna bid-dimenzja huma komuni
hafna. Dan jista’jaghfas hafna fuq il-familji u dawk li jduru
b'haddiehor. Dan jista'jgangal hafna tahwid meta x hadd li
gabel kien gentili u hanin jibda jgib ruhu b'mod stramb u
aggressiv.

Ghaliex tinbidel I-imgiba?

Hemm hafna ragunijiet ghaliex tkun ged tinbidel I-imgiba ta’

persuna. ld-dimenzja hija r-rizultat ta’tibdil Ii jsir fil-mohh u
i jaffettwa I-memorja, I-buri u I-imgiba tal-persuna. Kultant
l-imgiba tista'tkun marbuta ma'dan it-tibdil li jkun ged isir
fil-mohh. Drabi ohra, jista’jkun ged isir xi tibdil fl-ambjent
tal-persuni, f'sahhithom jew fil-kura Ii jikkawza din l-imgiba.
Forsi attivita', bhal li jiehdu I-banju, hija difficli wisq, jew
ma jkunux ihossuhom fizikament f'taghhom. Id-dimenzja
taffettwa lin-nies b'modi differenti u tnaggas il-kapacita
tal-persuni biex jikkomunikaw il-htigijiet taghhom u
jimmaniggjaw I-istressijiet ambjentali. Meta tifhem ghaliex
xi whud ikunu geghdin igibu ruhhom b'mod partikulari,
jistghu jiguk ideat dwar kif tkun tista'tkampa.

Minn fejn tibda?

Dejjem iddiskutu t-thassib dwar it-tibdil fl-imgiba mat-tabib,
li jkun kapaci jic¢ekkja jekk ikunx hemm prezenti xi marda
jew kundizzjoni fizika u jaghti xi parir. It-tabib ikun jista’
jaghti parir jekk ikunx hemm xi marda psikjatrika u jiccekkja
il-medicini tal-persuna.

Kif timmaniggja

Litimmaniggja t-tibdil fl-imgiba jista’jkun difficli hafna, u
bosta drabi titghallem bl-izbalji. Dejjem ftakar li I-imgiba
mhijiex deliberata. Ll-ghadab u l-agressjoni hafna drabi
jkunu diretti lejn il-membri tal-familja u lejn dawk li jduru
b'haddiehor ghax dawn ikunu l-egreb. L-imgiba ma tkunx

fil-kontroll tal-persuni u jistghu jkunu mbezzghin minnha.
Ikunu jridu l-wens, ukoll jekk ma jkunx jidher hekk.

X’ ghandek tipprova

e Litipprovdi ambjent kalm, minghajr pressjoni li fih il-
persuna bid-dimenzja tkun tista’timxi ma' rutina familjari
jista'jghin biex ikunu skansati imgibiet difficcli.

e Zomm l-ambjent familjari. ll-persuni bid-dimenzja jistghu
jithabblu jekk isibu ruhhom f'sitwazzjoni stramba jew
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fost grupp ta’nies li ma jkunux familjari maghhom fejn
jithawdu u ma jkunux kapaci jkampaw. ll-frustrazzjoni
kkawzata mill-inkapacita li jaslu ghal dak |i jkun mistenni
minnhom mill-ohrajn tista'tkun bizzejjed biex tgangal
bidla fl-imgiba.

o Jekkimgiba ssir difficli jkun I-ahjar li togghod lura milli
taghmel xi forma ta'kuntatt fiziku bhal nghidu ahna
tirrestringihom, tehodhom ‘I barra jew tersaq lejhom
minn wara. Jista’jkun ahjar li thallihom wahedhom
sakemm jigu f'taghhom jew issejjah xi habib/a jew gar/a
bhala sapport.

e Skarta I-kastig, ll-persuna aktarx ma tiftakarx xi jkun gara
u allura ma tkunx kapaci titghallem minn dan

e Tkellem bil-mod, b'lehen kalm, kwiet u rassiguranti.

* |bga'kwiet/a jew newtrali jekk il-persuna tghidlek xi haga
li tkun zbaljata jew mhawda

Aggressjoni

Din tistatkun fizika, bhal daqgiet, jew bil-kliem bhal meta
juzaw kliem li jwegga’ Imgiba aggressiva s-soltu tkun
espressjoni ta’'ghadab, biza'jew frustrazzjoni.

X’'ghandek tipprova

e [-aggressjoni tista'tkun minhabba |-frustrazzjoni. Li
ssakkar il-bieb jista'jiffranka I-giri I"hawn u I'hinn, izda
jista'jzid il-frustrazzjoni

® L-attivita® u l-ezercizzju jistghu jipprevenu xi episodji
aggressivi

e Litersaq lejn il-persuna bil-mod u minn fejn tidher
sewwa jista’'jghin. Spjega xi jkun ser jigri - b'sentenzi
gosra u cari bhal nghidu ahna “Ser nghinek tnehhi
I-kowt”. Dan jista'jnehhi I-hsieb Ii jkunu geghdin jigu
attakkati u li jsiru aggressivi biex jiddefendu ruhhom

o |¢cekkja jekk l-agressjoni tkunx dwar il-ksib ta'dak li
I-persuna tkun trid. Fdan il-kas jista'jghin jekk tipprova
tanticipa I-htigijiet tal-persuna

Reazzjonijiet zejda
Xi whud li jkollhom id-dimenzja jirreagixxu zzejjed ghal xi
haga zghira jew kritika zghira. Dan jista'jinfexx fi twerzig,

ghajjat, akkuzi bla raguni, agitazzjoni kbira jew twebbis ir-
ras, jew biki jew dahk bla kontroll u barra minn postu. Jew
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inkella I-persuna tista’tinghalag fiha nnifisha. Din ix-xejra
ta'reazzjoni zejda hija parti mill-marda u tissejjah reazzjoni
katastrofika.

Xi minn daqgiet reazzjoni katastrofika tkun l-ewwel
indikazzjoni tad-dimenzja. Tista'tkun fazi li tghaddi, tisparixxi
hekk kif il-kundizzjoni timxi‘l quddiem jew tista’tibga’sejra
ghal xi ftit taz-zmien.

Imgiba katastrofika tista’ tkun ir-rizultat ta:

® Pressjoni kawzata mill-htigijiet e¢cessivi tas-sitwazzjoni

® Frustrazzjoni kawzata minn interpretazzjoni hazina tal-
messaggi

e Xi marda ohra mohbija

Din l-imgiba tista'tidher malajr hafna u tista' tbezza'lil tal-
familja u lil dawk li jduru b"haddiehor. Madankollu, meta
tipprova ssib xi jgib I-imgiba katastrofika jista’kultant ikun
ifisser li tkun tista'tigi evitata. Iz-zamma ta' djarju tista tghin
tidentifika ¢-cirkustanzi li jigru fihom. Jekk dan ma jkunx
possibbli, tista’ ssib modi kif titratta din l-imgiba malajr u
b'mod effettiv billi tuza xi ftit mil-linji gwida li tnizzlu f'lista
iktar gabel.

Trekkin

Nies bid-dimenzja jistghu ta’sikwit jidhru li mohhhom ikun
biex ifittxu xi haga li jahsbu li tkun intilfet u biex irekknu
l-affarijiet f'post sigur.

L-imgibiet tat-trekkin jistghu jkunu kawzati minn:

® |zolament. Meta persuna bid-dimenzja tithalla waheda
jew thossha mwarrba, tista' tiffoka ghal kollox fugha
nnifisha. ll-htiega tat-trekkin hija twegiba komuni.

e Tifkiriet tal-imghoddi. Grajjiet tal-prezent jistghu jganglu
tifkiriet tal-imghoddi, bhal nghidu ahna li jogoghdu ma’
huthom, bniet u subien, li kienu jehdulhom [-affarijiet
taghhom jew li kienu jghixu matul id-dipressjoni jew fi
gwerra b'familja zaghzugha biex jitimghu

e Telf. In-nies bid-dimenzja jitilfu kontinwament partijiet
minn hajjithom . It-telfien ta'hbieb, familja, sehem siewi
fil-hajja, dhul ta'flus, u ta'memorija li jistghu jafdaw jista’
jzid il-htiega tal-persuna biex trekken

e Biza! Biza'lijistghu jisirquhom hija esperjenza komuni
ohra. ll-persuna tista' tahbi xi ogget prezzjuz, tinsa
fejn tkun hbietu u mbaghad twahhal f'xi hadd i jkun
seraqulha

X’ghandek tipprova

o Tkixxef il-postijiet li I-persuna soltu tahbi fihom u
¢cekkjahom mill-ewwel meta jongsu xi affarijiet

e Aghti lill-persuna xi kexxun mimli boggetti mgerfxin biex
tirrangahom billi dan jista’jserviha halli tissodisfa I-bzonn
li tkun okkupata

e Zgura ruhek li I-persuna tkun taf il-post ghax jekk ma
taghrafx l-ambjent tizdied il-problema tat-trekkin

Imgiba ripetittiva

Nies bid-dimenzja jistghu jghidu jew jistagsu l-istess
affarijiet ripetutament. Jistghu jinkarmu hafna mieghek u
jimxu wrajk ukoll meta tmur it-tojlit. Dawn l-imgibiet jistghu
jdejquk u jittikawk hafna. L-imgibiet ripetittivi jistghu jkunu
kawzati prin¢ipalment billi I-persuna ma tkunx kapaci
tiftakar dak li tkun qgalet jew ghamlet.

X'ghandek tipprova

* Jekk spjega ma tghinx, distrazzjoni kultant tahdem. Xi
mixja, ikla jew attivita favorita jistghu jghinu

e Jista'jkun ta'ghajnuna jekk taghti kas ta'dak li jkunu
geghdin ihossu. Nghidu ahna “X’ser naghmel illum?”
tista'thisser li I-persuna geghda thossha mitlufa u incerta.
Twegiba ghal dak li tkun geghda thoss tista'tghin

* Wiegeb ghall-mistogsijiet ripetuti dags li kieku jkunu
geghdin isiru I-ewwel darba.

¢ ll-movimenti ripetuti jistghu jitnagqsu billi I-persuna
tinghata xi haga ohra x'taghmel b'idejha bhal ballun
artab biex taghfsu jew xi hwejjeg biex titwi

Bazat fug‘'Understanding and dealing with challenging
behaviour’- Alzheimer Scotland — Action on dementia.

Iddiskuti mat-tabib it-thassib tieghek dwar it-tibdiliet fI-
imgiba u l-impatt taghhom fugek.

Is-Servizz tal-Pariri dwar I-lmmaniggjar tal-Imgiba fid-
Dimenzja (Dementia Behaviour Management Advisory
Service — DBMAS) huwa servizz nazzjonali tal-pariri bit-
telefon ghall-familji, dawk li jduru b"haddiehor u -impjegati
fil-gasam tal-kura li jkunu mhassbin dwar l-imgibiet tan-nies
bid-dimenzja. Is-servizz jaghti pariri konfidenzjali, assessjar,
intervenzjoni, edukazzjoni u sapport specjalizzat 24 siegha
kuljum, 7 ijiem fil-gimgha u jista’ jkun ikkuntattjat fug

1800 699 799.

IKTAR TAGHRIF

Dementia Australia toffri sapport, taghrif, edukazzjoni u
pariri. Ikkuntattja I-Linja Nazzjonali ta’ Ghajnuna
fid-Dimenzja fug 1800 100 500 jew zur il-websajt taghna
dementia.org.au

Interpreter

Ghal ghajnuna lingwistika cempel is-Servizz
Telefoniku tat-Traduzzjoni u I-Interpretar fuq
131450

Din il-pubblikazzjoni taghti gabra biss dwar is-suggett trattat. In-nies ghandhom
jitolbu parir professjonali dwar il-kas specifiku taghhom. Dementia Australia mhijiex

responsabbli ghall-izbalji jew l-ommissjonijiet f'din il-pubblikazzjoni
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Changed behaviours

This Help Sheet looks at some of the common behaviour changes that
may occur when a person has dementia. Reasons for the changes and
some general guidelines for coping with them are discussed.

Changes in the behaviour of a person with dementia are
very common. This may place enormous stress on
families and carers. It can be particularly upsetting when
someone previously gentle and loving behaves in a
strange or aggressive way.

Why does behaviour change?

There are many reasons why a person’s behaviour may be
changing. Dementia is a result of changes that take place
in the brain and affects the person’s memory, mood and
behaviour. Sometimes the behaviour may be related to
these changes taking place in the brain. In other instances,
there may be changes occurring in the person’s
environment, their health or medication that trigger the
behaviour. Perhaps an activity, such as taking a bath, is too
difficult. Or the person may not be feeling physically well.
Dementia affects people in different ways and reduces a
persons capacity to communicate their needs and manage
environmental stressors. Understanding why someone is
behaving in a particular way may help you with some ideas
about how to cope.

Where to begin

Always discuss concerns about behaviour changes with
the doctor, who will be able to check whether there is a
physical illness or discomfort present and provide some
advice. The doctor will be able to advise if there is an
underlying psychiatric illness and check the person's
medications.

Managing

Managing changed behaviours can be very difficult, and is
often a matter of trial and error. Always remember that the
behaviour is not deliberate. Anger and aggression are
often directed against family members and carers because
they are closest. The behaviour is out of the person’s
control and they may be quite frightened by it. They need
reassurance, even though it may not appear that way.

What to try

® Providing a calm, unstressed environment in which
the person with dementia follows a familiar routine
can help to avoid some difficult behaviours

¢ Keep the environment familiar. People with
dementia can become upset if they find themselves
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in a strange situation or among a group of unfamiliar
people where they feel confused and unable to
cope. The frustration caused by being unable to
meet other people’s expectations may be enough
to trigger a change in behaviour

¢ |f a behaviour becomes difficult, it is best to refrain
from any form of physical contact such as
restraining, leading them away or approaching from
behind. It may be better to leave them alone until
they have recovered, or call a friend or neighbour
for support

* Avoid punishment. The person may not remember
the event and is therefore not able to learn from it

* Speak slowly, in a calm, quiet and reassuring voice

* Remain quiet or neutral if the person tells you
something that seems wrong or mixed up

Aggression

This can be physical, such as hitting out, or verbal such as
using abusive language. Aggressive behaviour is usually
an expression of anger, fear or frustration.

What to try

* The aggression may be due to frustration. For
example, locking the door may prevent wandering
but may result in increased frustration

e Activity and exercise may help prevent some
outbursts

* Approaching the person slowly and in full view may
help. Explain what is going to happen in short, clear
statements such as “I'm going to help you take
your coat off”. This may avoid the feeling of being
attacked and becoming aggressive as a self-
defence response

* Check whether the aggressive behaviour is about
getting what the person wants. If so, trying to
anticipate their needs may help

dementia.org.au
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Over-reaction

Some people with dementia over-react to a trivial setback
or a minor criticism. This might involve them screaming,
shouting, making unreasonable accusations, becoming
very agitated or stubborn, or crying or laughing
uncontrollably or inappropriately. Alternatively, the person
might become withdrawn. This tendency to over-react is
part of the disease and is called a catastrophic reaction.

Sometimes a catastrophic reaction is the first indication of
the dementia. It may be a passing phase, disappearing as
the condition progresses, or it may go on for some time.

Catastrophic behaviour may be a result of:
e Stress caused by excessive demands of a situation

e Frustration caused by misinterpreted messages
* Another underlying illness

This behaviour can appear very quickly and can make
family and carers feel frightened. However, trying to figure
out what triggers catastrophic behaviour can sometimes
mean that it can be avoided. Keeping a diary may help to
identify the circumstances under which they occur. If this
isn't possible, you can find ways of dealing with the
behaviour quickly and effectively using some of the
guidelines listed earlier.

Hoarding

People with dementia may often appear driven to search
for something that they believe is missing, and to hoard
things for safekeeping.

Hoarding behaviours may be caused by:

* |solation. When a person with dementia is left
alone or feels neglected, they may focus
completely on themselves. The need to hoard
is a common response

* Memories of the past. Events in the present can
trigger memories of the past, such as living with
brothers and sisters who took their things, or
living through the depression or a war with a
young family to feed

¢ Loss. People with dementia continually lose parts
of their lives. Losing friends, family, a meaningful
role in life, an income and a reliable memory can
increase a person’s need to hoard

* Fear. A fear of being robbed is another common
experience. The person may hide something
precious, forget where it has been hidden, and
then blame someone for stealing it

What to try

® Learn the person’s usual hiding places and check
there first for missing items

* Provide a drawer full of odds and ends for the
person to sort out as this can satisfy the need
to be busy

° Make sure the person can find their way about, as
an inability to recognise the environment may be
adding to the problem of hoarding

Repetitive behaviour

People with dementia may say or ask things over and
over. They may also become very clinging and shadow
you, even following you to the toilet. These behaviours
can be very upsetting and irritating. Repetitive behaviours
may be mainly caused by the person’s inability to
remember what they have said and done.

What to try

e If an explanation doesn’t help, distraction
sometimes works. A walk, food or favourite activity
might help

* |t may help to acknowledge the feeling expressed.
For example “What am | doing today?” may mean
that the person is feeling lost and uncertain. A
response to this feeling might help

* Answer repeated questions as if they were being
asked for the first time

* Repetitive movements may be reduced by giving
the person something else to do with their hands,
such as a soft ball to squeeze or clothes to fold

Based on ‘Understanding and dealing with challenging
behaviour’, Alzheimer Scotland — Action on Dementia

Discuss with the doctor your concerns about behaviour
changes, and their impact on you.

The Dementia Behaviour Management Advisory
Service (DBMAS) is a national telephone advisory
service for families, carers and care workers who are
concerned about the behaviours of people with
dementia. The service provides confidential advice,
assessment, intervention, education and specialised
support 24 hours a day, 7 days a week and can be
contacted on 1800 699 799.

FURTHER INFORMATION

Dementia Australia offers support, information,
education and counselling. Contact the National
Dementia Helpline on 1800 100 500, or visit our
website at dementia.org.au

Interpreter

For language assistance phone the
Translating and Interpreting Service on
131 450
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This publication provides a general summary only of the subject matter
covered. People should seek professional advice about their specific case.
Dementia Australia is not liable for any error or omission in this publication.
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