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Y ubomy iHpopMaLiIHOMY NUCTKY ONUCYIOTbCA AeAKi 3arafibHi 3MiHU B NOBeiHL, AKi
MOXYTb CTaTUCA, KON B JIIOAUHN AemeHUifA. TyT TakoXX 06roBopiooTbCA MPUYNHN 3MiH

Ta 3aranbHi cnocobu, Ak CnpaBATUCA 3 HUMK.

3MiHV B NOBeiHLi NoAMHY 3 AeMeHLiE0 Ay»e nowwvpeHi. Lie
MOXeE CTaTV BENUKMM CTPECOM AS1A POAVHN Ta AOrIAAAYIB.
OcobnnBO MOXKe 3aCMyTUTU, KON paHille HixHa i nobnaya
NtoMHA NMOYMHAE AVBHO abo arpeCBHO NOBOANUTUCA.

Yomy 3miHI0OETbCA NoBegiHKa?

IcHye 6araTo NPWYKMH, YoMy MOBEAIHKA NIOANHN MOXe
3MiHIOBaTUCA. [leMeHLiA € pe3ynsTaToM 3MiH, O BiAbyBalTbCA
B FOIOBHOMY MO3KY i BM/IMBAIOTb Ha MaM'ATb, HACTPIN i
NoBexiHKy NOAMHW. IHOAT NoBefiHKa Moxe ByTi NoB'A3aHa 3
UMMM 3MiHaMK, Lo BifOyBalOTbCA B TONOBHOMY MO3KY. B iHLLIMX
BUMaAKax, 3MiHW MOXYTb BifOyBaTUCA B HABKOMULIHBOMY
cepenoBuLLi MoaWHY, i 300poB"T abo nikax, WO BUKIMKAE
3MiHy B MOBeAiHLi. MOXIMBO, AKaCb CNpaBga, AK, HaNpyKnag,
NPWUAHATA BaHHY, CTa€ 3aHAATO CKaaHoW. AGO NoAMHA MOXe
Hepobpe nouysaTy cebe B diznuHoMy nnaHi. [lemeHuis Bnnvsae
Ha Ntofen NOo-Pi3HOMY i 3HUXKYE TX 30aTHICTb MOBIAOMIATA NPO
CBOI NOTPeHM Ta CNPABAATUCA 3i CTPECAMU HABKOMULWHBOTO
cepeaoBuLLa. PO3yMiHHA TOro, YoMy MtoAMHa NOBOANTLCA
NEeBHVIM YMHOM, MOXe AOMOMOI T/ BaM YMOPATUCA 3 CUTYaL€.

3 yoro noyatm

3aBXaM 0OroBOPIOVTE 3aHEMOKOEHHA 3 MPUBOAY 3MiHK
NOBEAIHKM JIOAVHN 3 NiKapeMm, AKAN 3MOXKe NepeBipuTH,
UK B NIOAVHM BUHMKNA di3nyHa xBopoba abo NpuCyTHIN
anckoMdopT, Ta HagaTi nopagy. Jlikap 3Moxe CKasaTu, um
NEeXUTb B OCHOBI NPOGIEMM NCKXIYHE 3aXBOPIOBAHHA, |
nepeBipuTI ik, AKI NPUINMAE NoAMHA.

fIk cnpaBnaTnca

CnpaBnaTucA 3i 3MiHaMK B MOBEAiIHLI MOXe BYTI iy>Ke BaxKKo,

i YacTo Le NWUTaHHA NPob i NOMUNOK. 3aBXav Nam'aTanTe,

Lo Taka nNoBefliHKa He HaBM1CHa. MHiB | arpecia yacto
CNPAMOBAaHI NPOTW YNEHIB POAUHW | AOrNALAYIB, TOMY LLO BOHM
€ HaBAVKUMMM. IX 4aCTO [yKe NAKAE Te,LLO JIOAMHA HE MOXe
KOHTPOSIOBATM CBOIO NOBEfiHKY. BOHW NoTpebyioTb NiATPUMKK,
HaBITb AKLLO Lie Tak He 30aETbCA.

Lo cnpo6yBaTtn

® 3abe3neyeHHa CMOKINHOro, 36anaHCcoBaHOro
HaBKOJIMLIHbOTO CePeoBMLLA, B AKOMY NIOAMHA 3 AEMEHLIIEI0
AOTPUMYETLCA NOCTIMHOTO PO3MOPAAKY, MOXe AOMOMOITH
YHUKHY TV CKNaAHOT MOBEAIHKMN.
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® HamaranTecs He 3MiHIOBaTV HAaBKONMLLIHE CepefoBULLE.
Jloay 3 AemMeHLie0 MOXyTb 3aCMyTUTUCA, AKLLO BOHM
OMUHATLCA B HE3BUUHIM CUTYaLlii a60 B KoMNaHii
He3HaNoMKX tofen, 1e BOHM BiYyBalOTb 30EHTEXEHHA | He
B 3MO3i 3 HM BMopaTtuca. Po3uapyBaHHsA, BUKIMKAHE TUM,
LLO BOHW He B 3MO3i BIANOBIAATH OUiKyBaHHAM iHWWX JIIOAEN,
MoKe By TN [OCTATHIM, OO BUKAMKATY 3MiHW B MOBeiHL.

® AKLo NoBefiHKa CTae BaXKKOIO, Kpallle yTpUMaTuca Big Oyab-
AKNX GOPM QI3MUYHOTO KOHTAKTY, TaKMX AK CTPUMYBAHHS,
BifBeAEHHA B Hik ab0 HabnvKeHHA 33aay. Moxe OyTv Kpalle
3a/IULLNTK JIIOAMHY Ha CaMOTI, MOKM BOHa He 3aCMOKOITbCA,
ab0o NoA3BOHNUTM APYrOBi ab0 CYCiAOBI 3a NIATPUMKOLO.

®  YHuKaWTe nokapaHb. JlloavHa MoxKe He nam’'aTaTv Noail i He
3MOXe 3pOBUTH HIAKNX BUCHOBKIB i3 CUTYaLLjl.

[OBOPITb NOBINBHO, CMOKINHMM | TUXMM FTONIOCOM.

® 3anuuanteca CnokinHUMMU abo HeMTpanbHYMK,
AKLLO JIIOAMHA FOBOPUTL BaM Peui, WO 3Aal0ThCA Bam
HeNpPaBWNbHUMK a0 NMAYTaHUMMN.

Arpecisa

Arpecia moxe 6yTn Gi3nUHOL, AK HaHECEHHSA yaapy, abo
BepOanbHOI0, AK BUKOPUCTAHHA 00pa3nmnBumx B1pPa3is.
ArpecrBHa NoBefiHKa, AK NPaBUo, € MPOABOM THiBY, CTPaxy
abo po3vapyBaHHs.

LLlo cnpo6yBaTtu

® Arpecia MOXe BMHWKaTW Yepes po3yapyBaHHA. Hanpuknag,
AKLLO 3aMKHYTW NIOAMHY B MOMELLIKaHHI, Lie Moxe
nepeLKoanTY it 3abnykaTw, ane NPW3BeCTU A0 30iNblIEHHS
pPO34apyBaHHA.

®  Di3nyHa aKTUBHICTb | BNPaBM MOXYTb JOMOMOT TV 3ano6irt
cnanaxam rHisy.

® HamaranTtecs HabnukaTnca 4o MOAMHK NOBINbHO, LoD
BOHa MOra TPMMaTK Bac B nosi 30py. MoAcHionTe, wo byae
BiOYBATVCA, B KOPOTKMX | UITKMX pedueHHsX, AK: " 30upatoca
JONOMOTTY BaM 3HATK Nanbto”. Lie moxe 3anobirtu
BUHWKHEHHIO BIAYYTTA Hanady i peakuil arpecii B AKOCTI
CaMO3axmCTY.

* [lepeBipTe, UM NOANHA BUKOPUCTOBYE arpecmBHY NoBefiHKy
[NA OTPUMAHHA TOro, IO BOHa Xo4e. fKLLO Le Tak,
HamaranTecs nepeabdaunTt NOTPEOK MOAVHN.
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HapgmipHa peakuis

[eAki nogv 3 femeHUielo HaOMIPHO pearyoTb Ha 3BUYaHI
3aTPUMKM a0 He3HauHy KpuTUKY. Lie Moxe BrpaxaTnca

Y BOMaHHI, KpMKy, 6e3nifcTaBHMX 3BVHYBAUYEHHSAX, AYKe
30ynkeHirt abo BnepTin noseAiHui, B 6€3KOHTPONBHOMY Ui
HeaeKBaTHOMY Miauvy abo cMixy. 3 iHWOro GoKy, MoanHa
MO»Ke CTaTV 3aMKHeHO. LA TeHAeHLiA A0 HaaMipHOT peakLyii
€ YaCTMHOIO 3aXBOPIOBAHHSA | HA3UBAETLCA KAaTaCTPOPIYHO
peakLieto.

IHOAI KaTaCTpOdiYHa peakLia € NepLIOo 03HAKOK AEMEHLIIT.
Lle Moxe ByTV KOPOTKOIO $a3ot, WO 3HWKAE MO Mipi TOro, AK
CTaH XBOPOOM Nporpecye, abo BOHa Moxe TPMBATU NMPOTATOM
[eAKOoro vacy.

KatacTtpodiuHa noBeaiHka moxe 6yTu pesynbraTom:
® (Tpecy, BUKNMKAHOIO HaAMIPHUMM BUMOramm cUTyalii;

® Po3yapyBaHHS, BUKANMKAHOIO HEMPABWBHO 3PO3YMINoio
iHbopMaLi€ro;

®  |HLWMM 3aXBOPIOBAHHAM.

Taka nosefiHKa Moxe 3'ABUTUCA AyXKe LWBMAKO i HanAKaTu
POAMHY Ta aornagavis. OgHak, HamaraHHA 3'ACyBaT, WO came
BUKIMKAE KAaTaCTPODIUHY MNOBERIHKY IHOAI MOXe AONOMOrTH ii
YHUKHYTW. BeieHHA LWOAEHHMKA MOXe JOMNOMOI TV BU3HAYUTA
06CTaBMHY, 3a SKNX BUHMKAE Taka NnosefiHKa. AKLIO Le
HEMOXJIMBO, TO B/ MOXETE 3HalTK Cnocobun 6opoTbbv 3
NOBEAIHKOIO WBNAKO | epeKTUBHO, BUKOPUCTOBYIOUM AeAKi
BKa3iBKMW, MepepaxoBaHi BuLLe.

HakonunuyeHHA

Jloawn 3 AeMeHLIE YaCTo MOXKYTb LWYKaTH WOCh, WO, Ha iXHIO

Lllo cnpo6yBatn

BMBUITb 3BMYaliHi CXOBaHKM NIOAUHW | NepeBipanTe, un He
Tam 3arybneHi peui.

HanosHiTb Wyxnagy ApibHUYKamMu, WOO NoarHa Morna
X po3bupaTn. Lie moxe 3aa0BONBHUTH NOTPedy ByTn
3ANHATAM.

[NepekoHanTecs, WO MOAMHA OPIEHTYETLCA BAOMA, OCKINbKM
He34aTHICTb OPIEHTYBATUCH Y HAaBKONMMLLIHbOMY CepedoBMLLi
MOe 3aroCTPUTU NPobeMy HakonmnyeHHs.

MoBToploBaHa NoBefiHKa

Jlioam 3 aemMeHLi€lo MOXKyYTb 3HOBY | 3HOBY LIOCh Ka3aTh abo
3anUTyBaTU. BOHM MOXYTb TaKOX MOYaTV BCIOAW XOQUTH

33 BaMK, HaBIiTb O TyaneTy. Taka NoBefiHKa MOXe Lye
3acMyudyBaTV i gpaTyBaTu. [ToBTOptOBaHa NoBediHKa roNOBHUM
YMHOM BUKNMKAHa HE3AATHICTIO NIIOAMHM 3anam'aTaTy, WO BOHa
cKasana um 3pobuna.

LLlo cnpo6yBaTtn

AKLLO NOACHEHHA He JOMOMaratoTb, TO IHOAI MPaLoe
BiAABONIKAHHA. MOy Tb AOMOMOTITW NPOTYAAHKK, ytobneHa
»a abo 3aHATTA.

B13HaBaHHA BMPAXEHOro Moy TTA TEX MOXKE [ONOMOTTH.
Hanpwknaa, 3anutaHna ‘Lo s pobnto cboroaHi?” moxe
03HauaTu, WO NoArHa BinuyBae cebe po3rybneHoto i
HeBV3HaueHoo. BinnoBidb Ha Lie NouyTTA MOXe AOMOMOTTU.

BianosifanTe Ha MOBTOPHI 3aMMTaHHA Tak, HibK iX MOCTaBMUM
Bnepule.

[OBTOPIOBAHI PYXM MOXHA 3MEHLWNTY, AKLIO 3aNHATI PYKK
NOANHW, HANPWKNAA, AaTU M'AKNIA M'AYMK N8 CTUCKaHHA abo

‘ 4 ‘ OAAr AR 3rOpTaHHS.
AYMKY, NPONano i 361Mpatv peui 3 MeTolo 36epiraHHs.

Ha ocHoBi "Po3yMiHHA | ynpaBniHHA CKNagHOK NOBEAIHKOK',

HakonuyeHHA Moxe GyTu BUK/INKaHO HAaCTYNHUMN Anbureivep Wotnaraia — i npu gemenuii

npuynHamum: _ ) _ _
O6roBopiTh 3 NikapeMm Balli 3aHEMOKOEHHS 3 MPUBOY 3MiH B

° [30n5uia. Konu nogm 3 AemeHLieto 3anmiaoTbca cami abo S N
noBefiHLji, a TaKoX iX BMAMB Ha Bac.

BinUYBalOTb Cebe 3HEXTYBAHUMM, TO BOHV MOXYTb MOBHICTIO
30cepeamnTnca Ha cobi. HeobxiaHICTb HakonMUeHHs €
3BMYANHOIO PEAKLIiIO.

KoHcynbTaT1BHa Cy»K0a 3 ynpaBniHHA NOBefiHKO0

npv aemeHLii (DBMAS) € HauioHanbHo TenegoHHO
KOHCYNbTaTUBHOIO CNy»KOOI0 N POAMH, ACTAAAAYIB | MEAWNUHIX
NpaLiBHUKIB, AKI 3aHEMOKOEHI MOBEAIHKOIO Ntofel 3 AEMEHLIIEIO.
Cnyxb6a Hafae KOHOIAEHUiHI KOHCYNbTaLiT, NTOPaAW, OLIHKY,
BTPYUYaHHS, OCBITY i CneuianizoBaHy NiaTPUMKY Uinogo6oso 7
[HIB Ha TVXKAEHb. 3i CNy»KOOK0 MOXHa 3B'A3aTUCA 33 HOMEPOM

® Cnoragu npo muHyne. MNogil CborofHi MOXyTb BUKNMKATY
crnoraav Npo MUHYNe, HaNpPUKNag, NPo XUTTA 3 bpatamu
i cecTpamu, Aki 6panu ix pedi, abo Npo K1TTA B Nepion
Jenpecii abo BiHK, 3 MONOAOK POAMHOIO, AKY Tpeba byno

rogyBatu.
) . TenedoHy 1800 699 799.
® Brparta. Jlioav 3 gemeHuieo NoCTiMHO BTPAYaloTh YaCTUHY
CBOTO »UWTTA. BTpaTa Apy3iB, pPOAVHM, 3HaUYLLOI PO B XUTTI,
[oxofy | HadiHOT nam'aTi Moxe 36inblwnTy notpedy niogunin  AOOATKOBA IHOOPMALLIA

B HAaKOMUYEHHI. JemeHuia ABcTpania Hagae nigTpumKy, iHpopmaldito,
NiAroToBKy Ta KOHCYy nbTauii. 3BepHiTbcA o HauioHanbHOT
JTinit Jonomorun npn JlemeHuii 3a Homepom 1800 100 500,

abo BigBigariTe Hawy Be6-cTopiHKy dementia.org.au

® (Crpax. CTpax 6yT1 norpaboBaHnm — Lie Lije OAnH
PO3MOBCIOAMKEHW CUMATOM. JTIoAMHA MOXKe CXOBaTM LOCh
UiHHe,3abyTw, Ae UA piy CXOBaHa, @ MOTIM 3BUHYBATUTK
KOroCb y KpafiKui L€l peui. 3a MOBHOI0 NiATPUMKOIO TenedoHyiiTe Ao

Cnyx6wu Mepeknagy 3a Homepom 131 450
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[aHa nyb6nikalis Hafae TinbKu 3aransHy iHGopmaLlito No Wi Temi. CTOCOBHO KOHKPETHYIX
BUMNagKiB HEOOXIAHO 3BePHYTUCH 3a NPOdECiHO KOHCYNbTaLieo. JemeHuia ABCTpania He
Hece BifNOBIfaNbHOCTI 3a ByAb-AKY MOMMIKY ab0 MPOMYCK Y Wik nybnikawii.



CHANGED BEHAVIOURS
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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 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
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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 @ 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.



