CHANGED BEHAVIOURS

AND DEMENTIA

NEPALI | ENGLISH

o\ C Q N
A ldad didledg il

T FETIAAT T HIAGATE (SR AT (STATT FAATHST AT A8 faferaar) st

ST SAAGTCAT G AT TRATTATL SR IR &N TRATTHT F1XT T
RS ATHAT THRT AT gt ATemer FafrhTgeaTs a8 Sorhe MU S|

AT U AR FHAGAT Tada A3 (e arH=
BT T TRATE TAT ZEATEHATHT AT AT THSHT T TFg|
ST FTaT TeAT TATTHT TAT AT FAATTHT HIweg STATST AT
SATHTHS AT AR e A AT fag ars 27 2l

AR T aREd ga?

TRl AR TRATT AEiedH! qF FUEE grarl
Rafraar aREdagsar 10 g7 7 AR sEtead g

T TR T, HATZIT T FAAGEATS THA TATT T
FEehTaT FATETEE AT AT df TREd=a avateed
T TS| ST STAEATHT, AThal ATqTaeo, IATgaa!
TATET AT ST TTATIHT TRAGTE ASLaHT g dFad I
TIET FHAFEITHT FI g TFa| AT Tl FATHATT, ST
RT3, THEH FHT grg| AT I<h ATh AT HETAT TeT
AT AL g g RHfeaaTer ArHegears At
TATA TATH UTe T IATgweh! AAITFATATE THTT T AT
FTATALOT TATARTAT ST eedTs SHAAEATIT T AHATHT ZTH
A o el AT 3 T qave sag TRes ©
T FATSA FALN TEHI FTAAT T Gohed; T gl (@=L T
TEd T Tl

[T FglaTe T

AR TRAATTHT HeATeTs STFR T Tad FAHe T
STH T T AT a7 sEfadr F a9 i T qe9qw

TE ¥ el AT T&TT M| STeee gl (3eft 7T &
qAY AT [ ¥ ARFHT ITATTHT ATH A T HeH gl

AT T

TRafda agATs SHAEATIT T UHEH Mgl g a9,

T YT T AT Afehr FuT g @aa a18 e
AR ATSTAT TRUHT gae| NF TAT AHTHF HagT T
TRETY HeEIgs AT grATewarany Hafoa gead e
Ifew ST g T SHag AR Ha=uETEe

T T 31 q9aTe (7% T g dFsrl SHgears I1:
ATATHART AFLTHAT Teg, TS T e Rfamare 3= 9o+
qFG|

F FITALT T

o 9ITed, TATAYIGT ATATALUT ITse TS STHAT FEHT~eAT
TUHT AR TR e FATRATIATE T2aTss T T8
el FiSd AAGIATE Ai<h q13H AN T T

National Dementia Helpline 1800 100 500

o FTATETITETE T g RateaT g arfiaes
3T g OFS TS IATgeel STEATS STATST TaeT

THZAT ITU 94, TGt SHIge
TATATET ATHAT T T HIHAT I AHAT grael| T
ATIAEEEHT TTATATS TIT T4 Fagare @i Feremer
FAZTTAT TAT TS FETETHT FHTL0T a FH |

* 7% F¥ GG FiSd avg A, T I FHRfawar ariiiF
qETHATe 21ET T8 IOH ges, STed Sale I, S 1gaal
IS ATH AT TRTEATE AT S| IATgaars et
BT ITH gr STaawq I S gadd, a1 Tgraarat
ATt =Tt AT fEEdeTs arered T g

° A AGHH| I AThel HeATATs T8 T Hoa, T T80T
aaTe oF a9 g

o TaaTe, OTed AT I SATeAET TS AT Ao

o 7T ITF ATTHS TITSATS A AT (BT AT Teh gl TFHT
AT AT Te&T T

STHTHHRAT (STASAT)
TT ATETF g T, ST Fefde T, a1 A1 STed I

TR I | SATRTHF =g T R, =% ar fAeremanr
af=af<r gwal

F Frfver 19

© SETF AT HITATH FIT g qFS| IETEL0HT AT,
FRTEATE o2 el TATIAT AT Lo AT T8l
fAerem FETeT aw)|

o FATHATT TAT AT Fgl LEFATS U HET T TH|

o STRET fAEary qa7 @ 3" T qfE S "5
TATST TFG | Glewdl, TTLE AATSHT % g T2l B
AT TR E el (o “TITEHT e FATAGTHT AR 7
HET Mg’ | T AHAT gagg Ao AT [AATS Hersd
g, T ATCHLEATHT TTAFATEART AHTHE gAdATs 1 T

o T STHTHF AT I<h SAToheh] ATEATaTEHT 21 o a=r

TSR AR BT A, IAEEAT SAFITFHATI( AT
TG HIAH A HEA T o)

dementia.org.au

Family &
Community
Services

(/)3
NSW

GOVERNMENT

Health) T STTETAHT THTEIT TETAAT THHT SATETHT

AT TETAAT T (Help Sheet) T siata 7T T ATeaETs &4 fFamr
(NSW Department of Family and Community Services) T a1
R BT T AHATE TPToraT TehTeaT weey f39nT (Department of q

<

%> Dementia Australia-



TR AR

1 o7 oAt~

srfer-atasar

e wueT FEr ArfFEes 9 | sEwaar ar = e
AATFATHT T Tfere TiaaFaT T@rees| T9HT 3Hgs
Fr=aree, FreH, siET dra aErrs, sy s ar
Y g, ar stfaafesra ar sts w9 &9 a1 gie FrEET
AT g TS| AHCTHETHT, I SATH FHE Ao T
& || T AT AT TG T USeT BT AT T
FEaTs AATEERTET 9f3FaT (catastrophic reaction) SR

FHigerwTal ARl Sfere ATt o eror geeg) A
TUIeT ARTEH AL A THG, ATEAT ATH g2 T AT AT
T, T AT Tl FHAFRT ATRN T Ew T

s sagR e F1orr g1 9w

o e FAEATHT ATeIF HITHT FHILOT &STAT TURT qAT
o TATETHT ASATSURT HegoThT FHTLUT AUHT 29T

o gt ot fammdy

TH FEg &% HET @ 0 ") T Ao Arefiars g
TS T aATS #ehg)| T, AT =g
e Tl TRISTHT 9T TS0 T @IS A 97 T&T Figerhrar
THATE T3 el STl @ ATl Fof T A Taa s T
TET g Tl e ATd 9 Hed Hed gl AfS 7 q899

B o, Tty fezuawr MEforwTTey FErT TR T T
FTACATS, [e2T T TATEHILT AT HIHAT T ITTAEE Gloed

qEg<il

UG (STHAT )

e woer mrfaees T FE) st @it T 35w
3 e fAfE SHigedrs ang A J1e gasiadl g,
T 3HIg% TEqEeATe HRIerd wHT Y@t AT §g (STHT)
TR O I T

UL T AT A3 FICo g 9o

o FeTTE| ST FRATREET AT SAfREATE v gifge A
TH AATEAT AT ATAT T, Iefrgeed TUETHT ATHATI
T Hfeqd MR AFATHT U T AALTHAT UIST TTHTT
EIRER I

o TERTAhT TN FAHTHST HeATgw favda! THIIATS SIS
TqFg, STEd ATSATE AT [RAa @ g wa T afegadl T Ieigwet
Fqe® foruaT, a1 waen forue st a1 wfoar afiem
AIEIATS GATST T ATEATEA T TEHRTAAT AT gl

o qrEFETHT RRfFEIT WUET ATRHE S ST StraT
RFeTes T AT areftars, ahaTe, shaasr st
T, ATFRTHAT TAT HYTET THLOTLI T THTSATA 376
FTRATS TG T AR T qFG

* T\ AT, Al TT T3ST [ THT ATAF &l I ATheT
Fel AHT AN AHST T, Fgl AHREUAT 97 6T
qFG, T AT Hlol AT AT ST THG |

F Frfver T

* I ARRA ITT: T STSEEATY AT | TAT LTTHT
IS EeHT ATRY TETH TR 2R

o g1 =T AT At Hefesrer e =77 suersa
TRTERUT 3AATE AT HATSH [&qd alis T8 SHATs Aed
TE qF)

o Y TRl ST TSl T AT Heb (A2 e
I ATATALOT = STHTHAT TUg T THEAT I T

A FAGR

AT wuaT arHged T = 1o AiHied a1 aeE
TR 4w fAtgs aurde e AT weEreTe
T TG, TATEAS SAQT qHT qUISATE (0aT T g =T
FAZEE [ IAHATET ¥ AHT AR g TFa| g LATETg
WWWW%WﬁTWW
FHFAATETE [FiSa gl

3 HITAL T

o F1% o SATEATA FTH T A, ST TLAT FHIgeThTar
FTH | G2l ToeTe, WITET o1 HA0S FATHRATT HET T
LEST
° IHA FH T ATH[AATS TR TET AZd TH TS|
IETELITHT AT, “H & Tagg 12" 1 72 I Al AEAT
FUETEHT AT AR g T TEaT Faaers 3w f2ar
2T T 9|

o IfEEe ATLFETT HIE TAEATS TeaAT T FITUaT STt
ERERESEE

* I ATHATE TTHT AATSAHRT ATRI gl FIT QUL
FRTATE AfAfafaers w0 7+ aftes, s A=

TR FXH a7 AT TSATIAHT AT FIET

qiEfda Fagrytasl FATE T97 FEarar (‘Understanding

and dealing with challenging behaviour’) AT
AT, AosTaTsT TheeaTve (Alzheimer Scotland) —
feafreamaTaeRT 1 (Action on Dementia)

AT qadd, T faaat TurEATIT Toraaeaeey qurssr
RraTaTE ST AR T |

R SraER eI qedTgH T 94T- e THTuE
(The Dementia Behaviour Management Advisory

Service (DBMAS)) wfiaTe, vaTgshdl a7 geaTg®l F:TH
fafeaa

T T AT AT 2% F FUT AT AT, TeATEA,
FeareeraT, TareT qoT fA9rTsT FErEaT Sueed IWeE T THATS
1800 699 799 TT HTTF T A=l

AT TR

T srpferTer TgraaT, ST, forer qur aomet
TaTT & gy At geuarsa (National Dementia
Helpline) @T< 1800 100 500 AT T+ 7= T4, AT a4l
FaHTEe dementia.org.au Fz |

‘=i=i TTIRTA TETAATHT AT STAATE TAT ITATT F4T

(Translating and Interpreting Service) @S
MG 131 450 AT %1 TR

T TR THICURT fEroaaeqat HTaT=a q7eier 77 T2 e | ArEgeer
TeTEwaT 9T AHEATHRT AR s G279 Gioq TEe)| T THRATHT TUH
0 TR 7 ar gapedt At Rafrrr e S 3

Dementia Australia © 2002
2015 |1



CHANGED BEHAVIOURS
AND DEMENTIA

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 iliness 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
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* Keep the environment familiar. People with
dementia can become upset if they find themselves
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

e |If 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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CHANGED BEHAVIOURS
AND DEMENTIA

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

¢ |f 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

Dementia Australia ©2002
Reviewed 2015

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.



