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Y oBOM rHpopmaTBHOM NncTUhy pasmaTpajy ce Heke of YecTUX NpoMeHa NoHallarba
Koja Mory Ja ce jaBe Kafja ocoba nma femeHuujy. flosopu ce o y3poLmma OBUX
MPOMeHa 1 O HEKMM OMLITM CaBeTMMA KaKo Aia ce tbMa BNaja.

MpomeHe y NoHalakby Kog ocobe ca AemMeHUMjoM Cy
yobuuajeHe. OHe MOry fia M3N0XKe BEIMKOM NPUTUCKY
unaHoBe nopogwLe 1 Herosatesbe. Hapounto moxe fa byae
y3Hemmpyjyhe ako ce HeKo, KO je paHuje 610 HexaH 1 MyH
7by6aBy, NOHalla Ha YyaaH W arpecrBaH HaumH.

3aluTo ce NoHalwawe memwa?

MocToje MHOMM Pa3no3wn 300r KOjUX NMOHallake Heke ocobe
MOXe fa ce Merba. [lemeHuyja je nocnegmua npoMeHa Koje

ce [elaBajy y MO3ry v yTmde Ha MeMOPW)Y, PacroNOKEHE U
noHatarbe ocobe. MNoHekas noHallarbe Moxe BUTK NoBe3aHo
Ca TMM NpOMeHama Koje ce AellaBajy y Mo3ry. Y apyrum
CnyyajeBrma, Mory ia HaCcTaHy MpOMEHe Y OKpyXerby jefHe
0C0o6e, HEHOM 3APABCTBEHOM CTakby UMW IEKOBMMA LITO MOXe
[la NO[ICTaKHe TakBO NoHallarbe. MoX[a je Heka akTUBHOCT,
Kao WWTO je Ha NpuUMep Kynarbe, NpeBuLle Telka. Mnu ce ocoba
Moxaa He oceha fobpo dusmukn. [lemeHuuja noraha rwyae
PA3NMYNTO U CMakbyje CNOCOBHOCT 0coba f1a UCKaxy CBoje
noTpebe 1 NogHOCe CTPEeCHe OKOTHOCTY Y CBOjOj CPeAUHM.
CxBaTahbe 3alTO Ce HeKO NoHalla Ha oapeheH HaulH, MoXe aa
BaM [la HeKe maeje Kako fa To NoAHOCUTE.

Opakne fa KpeHete

YBeK pa3roBapajte 0 OHOME LWTO BaC 3abpuHbaBa y MPOMEHY
noHallakba ca JOKTOpOM Koju he Mohi fa nposepwu aa
je NPUCYTHO TenecHo 0boberbe UMW HeNaroAHOCT 1 fAa fa
Hekm caseT. [lokTop hie Mohu fa kaxe fa niu je y OCHOBM
ncuxmjatpujcka 6onect n mohn he aa nposepu nekose koje
ocoba nuje.

NMopgHowerwe

HocwTn ce ca n3merseHrM NoHalwarbem Moxe Aa byae Beoma
TELWKO W YecTo je CTBap NOKyLUaja 1 NorpeLlaka. YBek nmajre
Ha yMy [ia NMOHallarbe Huje HamepHO. JbyTrba 1 arpecMBHOCT
Cy 4eCTO YCMEPEHM Ha YIaHOBE MOPOANULIE U HETOBaTe bE jep
Cy OHU HajbnVKK. [oHalakbe je BaH KOHTpone ocobe 1 OHo
MOXe Aa je npennatwn. MoTpebHa 1M je NOAPLLKA, Yak 1 ako He
n3rnena Tako.

lTta pa noKyware

® Ako ce 0be3ben M1MpaH NpocTop 6e3 CTpecoBa y Kome
0coba ca fileMeHUMjOM NMpaTK MO3HATY PYTUHY, MOXe fa
NOMOTHe fia Ce U30erHy Heka He3rofHa noHallarba.
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® Hemojte merbatn oKpyxetbe. Jbyan ca femeHuUmjom mory
Ja ce y3Hemmpe ako ce Hahy y Hemo3HaToj cuTyaumjy unny
rpynu Heno3HaTux Jbyau rae ce ocehajy 30yHeHo 1 H1CY Y
CTarby fa ce cHahy. OpycTpauumja 13a3BaHa TUME LTO HUCY
y CTakby Aa UCTyHE OYeKMBatba APYriX sbyamn Moxe ouTn
[OBOJbHa [la MOACTaKHE MPOMEHY MoHallarba.

® AKO noHallarbe MoCTaHe He3rofHo, Hajoorbe je y3apxaTn
ce of 61O Kakeor GU3NUKOT KOHTAKTa, Kao LUTO Cy
oby3aaBarbe, Unn 13BoNHEHE HANOSBE UKW NMPUNAXKEHE
0Tno3aaw. brno 61 6osbe OCTaBUTU X AOK CEe HE CMUPE WA
nO3BaTV Npwujatesba Uy KOMLWWjY Kao NOAPLLKY.

® W3beraaje kaxrbaBarbe. Ocoba ce moxaa Hehe Hy cehatu
Tor forahaja na 36or Tora Hehe MONK HULWTA HY fa Hayun 13
Tora.

© [oBOPUTE CMOPO CMVPEHNM, TUXMM FNIACOM KOj1 OXpabpyje.

® RyTuUTe UKW OCTaHWUTE HeYTPATHK ako BaM 0COba Kaxe
HELUTO LUTO BaM C€ YUMHM MOTPELHMM UAN KOHOY3HKM.

ArpecmBHOCT

Moxe 61T dusnuka, Ha NpUMep yaaparse, nnv BepbanHa, Ha
npumMep YBPearbUB PeUHK. ArpeCcBHO NoHallakbe je 06UYHO
M3pakaBarbe SbyThe, CTpaxa Unm dpyctpauvje.

Llita pa noKkyware

* ArpecuBHOCT MOXe fa byne 36or GppycTpaumje. Ha npumep,
3aK/byuaBarbe BpaTa MOXe f1a Cnpeyn ocoby fa nyTa, anu
MOXe fla Npowvseae nosehaHy dpycTpauujy.

® AKTWMBHOCTV 1 BEXOArbe MOTY fla MOMOTHY i Ce cnpeue
HEeKV ucnaau.

® Ako ce ocobu npwvhe nonako 1 ia OHa MOXe jacHo y
LenocTu Aa BaC BMAW, Moxe fa nomorHe. ObjacHnTe KpaTKo
¥ jacHWM peumnma WTa he farbe fa ce fecu, Ha npumep:
Nomohu Ry TV fla CknHeww KanyT>. Tako Moxe Ko ocobe
Ja ce n3berHe ocehaj Aa je Heko Hamafa 1 fja noctanHe
arpecyrBHa y 3HaK camoogdbpaHe.

¢ [lpoeepwTe Aa i je arpeCcuBHO NOHallakbe Be3aHO 3a
HELUTO LWTO 0coba »enu Aa gobuje. AKo jecTe, NOKyLWwajTe Aa
npeasuanTe Te noTpebe jep To MoXe a MOMOTHe.

BypHo pearoBame

Hekn rbyam ca aemeHLmjoM BypHO pearyjy 3601 CUTHMULa
UM W HajMakbe KpuTrke. Mory fia BpULITE Ui BUYY, 1a
HEpPa3yMHO OKPUBJbYJY ApYre, Aa Ce NPEBMLLE Y3HEMVIPE UK
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MPOMEHE Y NOHALLABY
N AEMEHLUUJA

Aa byny npesuLLIe TBPAOMNaByY, UK ja nnady 1 ja ce cMmejy
HEKOHTPONMCAHO AN HEMPWKNAAHO. Mnu, ocoba moxe fa ce
noyye y cebe. OBa TeHIeHMja la pearyjy NpeHarnaweHo je
[eo 6oNecTu 1 Ha3nBa ce «KaTacTpodUUHa peaKLinja.

MoHeKa[ je KaTacTpodUUHa peakLmja NPBO LTO yKasyje Ha
aemeHunjy. OBo Moxe fa byge nponasHa dasa koja HecTaje
Kako 60onecT Hanpeayje Unm Moxe Aa NoTpaje HeKo Bpeme.

KaTtactpo¢puuHo noHawarwe moxe ga 6yae pesynrar:

e (Tpeca 13a3BaHor NPeobOMHIM 3aXTEBUMA Y HEKO]
CnTyaumn,

° QpycTpayyje n3asBaHe NorpeLHo NPOTYMayeHrm
nopyKama,

® 36or Heke apyre 6bonectu

OBO noHallarbe MoXe f1a Ce jaBu Beoma 6p30 1 fja ynnaim
nopoauLy 1 Herosatesse. MehyTim, ako ce ofiroHeTHe WTa
nokpehe KaTaCcTPOGUUYHO NOHaLLAHE OHO MOHEKAL MOXe
ha ce cnpeyu. Boherbe AHEBHMKA MOXe [la TOMOTHe fa ce
YTBPAE OKOMHOCTM MOf KOjMa Ce OHO jaBsba. AKO OBO Huje
moryhe, Mory fia ce Hahy HauMHK KaKo fja Ce Bafla OBaKBUM
noHalwarsem 6p30 1 epukacHo KopucTehn Heke of paHwje
HaBeAEHVX NPenopykKa.

HaromunaBamwe cTBapmu

Ocobe obonene off AeMeHLMje YeCTO MOTY Aa U3rneaajy Kao
Jla TpaKe HELLTO WTO Bepyjy Aa Cy M3ryounn na Harommnnaeajy
CTBapV Aa b1 1x cauyBanu.

3a HaromunaBakbe pasnosu mory aa byay:

® YcammpeHocT. Kapa je ocoba Koja 6onyje of agemeHLuje
OCTaB/bEHa CaMa WK Kafla OCeTH [1a je 3anocTaB/beHa, OHAA
Ce OHa MOKe MOTMYHO OKPeHY TN camoj cebu. MNMoTpeba 3a
HaroMunaBak-em je YecTa peakuuja.

® (Cehamba 13 npownoctu. [lorahajn 13 cafawHoCT MOry Aa
NoACTakHy ceharba K3 NPOLWIOCTY Kao, Ha NpuMep, Aa Cy
XVBenu ca bpahom 1nm cectpama Koju Cy y31Mmanu Frxose
CTBAPU, UM KaKO CY >KMBENW Y OCKYAMLM UK 33 BpeMe
paTa ca Masiom AeLiOM Kojy je Tpebano npexpaHuTy.

* [ybutak. Ocobe ca fieMeHUMjOM HenpeKnaHo rybe fenose
CBOT »MBOTa. [yOuTak Nnpujaterba, NopoavLe, 3HavajHe
yfore y XuBoTy, Npuxofa 1 fobpor namhera mory fa
nosehajy noTpeby 3a HaroMuaBarbeM.

¢ (rpax. CTpax Aa HeKO MOXe [a X OMsbauka je jow jeaaH
uecT ocehaj. Ocoba MOXe [la Cakpuje HeLWTo AparoLeHo, a
3ab0pBY rae je To cakpuna, a 3aTM Aa OMNTYXM HeKora Aa je
TO YKPao.

Llita ga noKyware

® (Ca3HajTe rge ocoba Hajuelwhe ckpurBa CTBapW 1 U3rybsbeHe
CTBapPM NPBO MOTPAXMUTE TaMO

® [lajte ocobu dujoky nyHy CUTHMUA v 3adajTe joj fa cee
cpeau jep To MOXe fa joj 3aA0BOsbM NoTpedy fAa byae
ynocneHa

® YBepuTe ce fja 0coba MOXe fla Ce CHanasu 'y npocTopy jep
HemoryRHOCT f1a Mpeno3Ha CpeauHy y Kojoj ce Hanasm
MOXe Aa noseha noTpeby 3a HAaroMKUNaBakEM .

MoHaBmajyhe noHawamwe

Ocobe ca ileMeHLMjOM MOTY MHOTO MyTa fla Kaxy UCTy CTBap
WAK 4@ NOCTaBbajy MCTa NUTakba. Mory fia ce npunene y3 sac v
@ BaC npaTe Kao CeHKa, UaK 1 Aa ynase 3a Bama y ToaneT. TakBo
NOHalLaHe MOXKE MHOTO [1a BaM CMETa U1 [la BaC HepBupa.
MoHaBsbajyhe NoHalLake ynaBHOM MOxe O1TY 1333BaHO
HecnocobHolwhy ocaba aa namTe WTa Cy PEKAV UAN YPALUN.

Llita pa noKyware

® AKo objallitberba He MOMaxy, MOHEKaf MOMAXKe Aa UM
npebaunTe Naxmy Ha HewTo Apyro. LLleTHa, xpaHa vnu
OMW/bEHA aKTUBHOCT MOTY Aia MOMOTHY.

® More Aia MOMOrHe ako NPUXBaTUTE HUXOBA MCMOSbEHA
oceharba. Ha npumep, ,LLTa gaHac pagnm?» moxe aa 3Haum
[a ce ocoba oceha m3rybrbeHo 1 HecurypHo. OAroBop Ha
0BO ocehatbe MoXe [1a MOMOTHe.

® Ha NoHOB/bEHO NTake OArOBOPUTE KA0 Aa je NOCTaB/bEHO
npBv NyT.

® [loHaB/barbe MCTUX NOKPETA MOXE CE CMarbUTH aKo 3a/jaTe
0cobu Aa HeLTO APYro paam CBOjUM pyKama, Ha NprMep Aa
CTexe MeKy NonTuuy Unm aa caeuja onehy.

3acHoBaHoO Ha nybnvkaunju ,Pasymesarbe 1 6aBrberbe
13a30BHIM NoHallakeM’ Anuxajmep LLIKoTcka — bopba npoTuns
aemeHumje (Understanding and dealing with challenging
behaviour’! Alzheimer Scotland — Action on Dementia).

Pa3roBapajTe ca JOKTOPOM O OHOME LUITO Bac 3abpuHaBa
Be3aHO 3a NpOMeHe Yy NoHallakby 1 Kako ce OHe OfparkaBajy
Ha Bac.

CaBeTofaBHa Cy>kba 3a MpoMeHe y NoHallarby KOf leMeHLmje
(The Dementia Behaviour Management Advisory Service

— DBMAS) je HaumoHanHa TenedoHcKa Cy»kba 3a laBatbe
caBeTa nopoanLamMa, CTapTesbiMa 1 0Co0sby-NpyKaoLma
Here Koju Cy 3abpunHY TV NOHaLlarbeM Sbyan obonennx oa
nemeHumje. OBa cnyxba npyka NoBepsb1Be CaBeTe, MPOLEHY,
NHTEPBEHUM)Y, eflyKauujy 1 CTpy4yHy nomoh 24 caTa AHeBHO, 7
[laHa y Heferbu 1 Moxe ce no3saty Ha 1800 699 799.

AOAATHE NHOOPMALIUJE

OpraHu3sauuja Dementia Australia npy»ka nogpLuky,
nHpopmauuje, efykaunjy n caBetoBarbe. KoHTakTupajte
LEXYPHY HaLMOHaNHy TenepoHCKY NMHWjY 3a AeMeHL ]y
Ha 1800 100 500 v noceTuTe Haly NHTEPHET CTPaHULY
dementia.org.au

3a nomoh Ha Agpyrum jesnumma jaBuTte ce
TenepoHom Cny»xbu NnpesoaunaLa 1 Tymaya Ha
6poj 131 450

Osa nybnmnkalmja Npyxa camo KpaTak yonuwTeHu cagpxaj obyxsaheHe Teme.
[MoTpaxmTe CTPyYaH caBeT 0 CBOM KOHPeTHOM Cityyajy. OpraHusaumja Dementia
Australia He npuxBaTa OfrOBOPHOCT 3a rpeLuKe 1Ny NPonycTe y 0Boj NyOAMKaLWMjK.
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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

National Dementia Helpline 1800 100 500

* 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

* 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 @ 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

¢ 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.



