CHANGED BEHAVIOURS
AND DEMENTIA

< ¢ o

wommUJn edg)
Lo TanarnuagiSau

LAO | ENGLISH

wommz{]mwg

Lcwmc%mwgaaamme“ﬁuw anmwg Ua9lOHNa ZnJ_mUJULLUf) G 8909 H0Sy
(029 ynéiu Wy Tanawmuegmau (dementia). LU105311293316111UJ11LLU3 (=P
U999 AEUE (e 20810948994 (29 wuVBana Inamadfugd.

m:uUJmcUﬂ:u zuommzegunamn:ﬁ:u Tangxemuejcaeu
(dementia) Jyae fioty. uummmsm‘im 0oURD 4T YOUR
uamuagmnccaanoowau‘lmamog uummmsn‘fmw .
mau‘h Toggswas 19 gy ooty tar magsﬂ ucdensu
LcaamuUJu UeBofo wuu wndzmano § Osae.

Wumily doéina 39 Jjuayy?

umwnmowum Wumdy & wommasgunﬂn 2909

UJiJLLUf)‘m Tanmmusguaeu L?Juwuuw‘mmUUJUng
mmoens!“ﬁummusg (4 F uwummumcmsn ) Umm

U4 mﬂuajm 293V Kaw zuomm U‘]f]@j zuomm:uau
sﬂouccuonJazsg numiutJJUuUj znmozmﬂg LY.
Tunaweug 9290 Wugsy J’]‘]lJUJlJEl;UﬂUlmO21J ¢
mwwccooaauaegunmn batd] azsm%%ggamﬂ zn flu ga
H5Bu o Tmuanawo €UV, Uﬂﬂlﬂ na%m ca:u gauba
nmggmnmu‘w i) U‘]ﬂm Ui’lﬁm 2903 ummuszm Uaamy
NI9SINIY. Tanasmusgcasu umunsmumunﬂmmnmgﬂn
L cso‘lm aocaeauaf) aoaug090 Tunaw & GodSzau
amumegmua?pnemq g2z Tunau NLEY! arloaxdy
£IWNOOUIMIILIOID. ﬂmunzﬂ‘f%ﬁ cﬂumagamsq
nguwomndcmameamﬁj 29098208 NI i UI900IUB0
99198308 (U9(LIQURNU gwalo.

veulod die Buéiu?

0e9 1 o Ingaad amungan“ﬁﬂ J’]JOJ’]U
mu&gmaUgwomm fiu maund, giilaowgauan

N9039UD umnwugﬂnmgsﬂgmy F0 war 090 .
Tznmccwmenjen mnmuwmma ) Indacuesa nananon
SnauSudosBoiivnagio war nooy yﬂﬁuﬂaasgunauun

mnﬂuasg

mnauasgwnmmmUJnng) cwnmygmnmw tay bu Inaed
mnmoaeg gae Duagaoaudowaoud, sswd % ’Q’Q‘ﬂ\EOOﬁ
Fodhaiu, dewu rovzua. goawlasae tax naudsag Jnaw
cw“ia aeman a2ufio tar ggua Jegranan wonidacia
sJ‘mao HoBHa uuuynemem 2sgmnaoumu2sgumnw
4RE zimau 2907 sgm daugarFuiu uh Sodhadu.
wone2ac3a msgm:u aoaunbule, @gxunon
Husaoveduuaiv.

%z‘n‘nasgunaua?n”

* amummau 299 aswﬂumooasu )] Uﬁaaﬂmn
foaun00u Usm‘ﬁ Ummmcijiu Tanaamusgcaeu 90
Eoto no%mz’]nmm «ar guUIy.Y 89090 208NV
dotinadunyguaniy.

National Dementia Helpline 1800 100 500

o 53’1&‘1&&52U"|ULLOOE\)8U Tmancm Unmtuzm;ﬂu
Tanmmuegcasu 2090 san caeﬂw mznﬂmﬂ woniBaia
cmnmmej eITgmmwmn mgmmgm ] e!mmuau
dguidiey SIS s8nFuIV tav daaua0 mwsi‘m
mucsomogmuaﬂmo msuazmnagamumagzagansun
SﬁO‘stJﬂw Wudiu nefiv cav Jpuad Hodho.

mznfmaﬂ Boda cso?mmugmn unci‘]wmn“z‘ﬁ‘gm
finxj9 mnmomwawumgmnsagma C]OEJ‘]fJ Junudlo,
wawoniBatuueudu § mgeuczﬂmﬂjmajcm
uueﬂmascmaﬂ Uea?mwommdano 0 Funon
woniBa¥adey, Tmmﬂmu:wsiu i disuvay e
aoﬁmuamususn

gz

mmonmnaﬁmo Unanmmmu‘t 9t
ﬁjU&ﬂUﬂOSJﬂJS’V‘mﬂf]UﬂJ\iO

Q

& [~
NO2V (WasIrUU

595989, Taaggcm asaj gar gaauniula.

agq]ual l;Uisz Lil;?ﬂ?‘]f]cg?o L‘EDO‘] Ynéiy VeI
va9FgVIEag MDofion DANODY B1S egaugm

asae

U&ﬂUﬂOEﬂU na9 Sﬂjﬂ‘]ﬂ C21J ﬂ‘]iJgﬂC’] U’l N9 2999
LalJ ﬂﬂU‘ZZQ‘ﬂLO‘]ZﬂﬂJULEmﬂTW UJQC’)TI“?L']S‘]EJ 82’]3’]30[190
ELUUﬂﬂlJS]%—JLCOﬂSSTI E]O‘)JJT’QS"?EJ E]OQJJEJ"’IUTIO NS
EWO’IJJCJOUIOS.

%ﬁoaeju;nana‘io?

* naudsay sqmuﬁwsn a090G0n39. moslﬂf] Jdoueg
SﬂovaegnnuTmssnwsmssn LRDUIINIY (D9 D90
cﬂuwncso?mwomog:wuw

* fovwn 1ar 9enNFINIG 89092088059
musegemjasgunﬁu.

o gﬂaﬁ2ﬂmﬂl{gﬂﬂn2ﬂj Lzﬂmgmmgzﬂ 2907¢ 209‘&0 oelivag
gxgm%mozn ooam:maug waI) Boelag “29¢ waeac'«m
anido oom”. uem%mmou naugdn fntwd «ao
numycijiucsmsw o ansgmummsg

. Tmnomugm Todnadsaedy guu :'Uonu af]znunan eJ*m‘m
nadudaiiu, wroasan 0oz aouneINW 299189139
2909820010,

dementia.org.au

! o o &\ Yo [ o~
tenegIwgoytUELh srdull toSufivean Soneuaudosensas

%= Dementia Australia-



wommUJn €y
€T LANILNVOYFTOU

L

L¥4 (=% o o o

(SONUIV VO[TV
Uﬂjﬁm‘ﬁnﬂu Tanasmusgc%@u SofvFumoIuEy va
aowliondy uid ead0ju w?]gnmanueycmuu o909z
Lsa‘[mumu ) 899917, 5 2naom S8 wodudy, funaeduy
au Seusy i Qo pay, § $99t0 nd fowae gag
Ummoda‘m & dagdunuaedu. Uﬁf]cz‘ﬁs ynéiu a0 ey
funeudo. mmhmsomuau;moguwnu Peuy gouniy
sonlanueean tar fnduon GRgusesunaomaay.

V959 mrnsmswemgaagmmw mmﬁuagmeo sz ta9iy
29U Tanasmuejnaeu Bugagas iy Yaer8on90, (a0
maety, § Ju ea0eeduauodudty dageaouaw.

fotnasaedunaogmane 990vziuEunasan:
* @oaufiodiy Hifiouavn senawenausuyInyae vty

J Q a o o o &
° @0augNdy Nfiouaran naufiaoaunuaeiio vheaoy
o (JuwzgaonBodiu Sndznaunis

DoGnab sauaodefiofosy Uﬂgosg‘tomw 4T
gaua0Eoln asudo way goua sEndaufio. slﬂfﬂonmu
00WELII ganc8ala00 CUU aﬂo zncijwmncmo 299
wommswmaogmmy FUWIO Y989 cso‘fzn:s‘]s‘mm
LSﬂmmommauuu‘m uﬁuunmnmyon em%aae?zns
e!’i:ummmsmn‘fo DoGnaty Hodu. NININDY NI 22NN
Oumolu U‘m N9 H2U 82N oznmiuToszg tiie Fonau
fiu Hodnaty yﬂgosg‘zo uas Jusdotitiy Tog nandalg
va9Fou 2o9aaKDEla masu‘consummn

nauiuneyto

ynéy Hcy T%nasmuejfjeu Usmalmoums fntinsuln
283’1511]2]1"1 ua9R9ua9e9 flwoniBai3aigeon Yozaonaety,
1ao Huneg¥ngato g9daby.

® oo e g @
WA NAU munaf]‘(a D10 ENOVUIIM.

o mwu 2. comznunamnciju Tamaasznuejcasu Umaucgo
] sannnaascae ZUOJ’]I;2ﬂﬁIﬂ mowaoaﬂa ml;mmaceg
amumnmuneg‘ca [SIY] mumeuaumneg Hiinaediosy.

* @oawB93aluesbo. wonawludeqiy mmocso‘fmnmu
aaﬂuagw‘insﬂoo (Bu: m;ogaocmu swcsewegmgmmv
cazn‘:o anageeg 293;2‘1‘1211 & Q998309
msmansnoajmnmmu 0] mewcﬁummu Y
DanusuneIxjsdnoos.

° NWPHULRKY. Unﬂnmtﬂu Tanasmusgn&eu JUIRY gagdfiey
gou Lol 29320029%2%% muamaamuciﬁsu
RERHDY wﬂaauomo‘fﬂaoomuamummy
29810 ga amuzgﬁmmué‘sn‘m 9090 (W
aoaunsINdaniunegto 2o9yndiuiiy.

° amusﬁmm amumum%nﬂﬂueuﬂu Neoy

Usaumu:ug Qunu ynéu moamasgmga{pmng Saga,
SuveuRbude9io, (a0 mcasg‘[aw?oc&muj Sniu.

ssfioasgunuualn?

o 29ns$1nsusngmasjmluﬂnmm 2sgummnu [3S1%
noowgusuiiuneuny agmeﬂomﬂy‘cu

° va v & auan eumu‘wooa %328‘_’)L&3’1‘:]ZI13J811:]
ol ynéiy YaiSon. De9ua0 0sUgLuIue9n09U089NIU
shmsoq]mwzsgcm

cso“ﬂmcw‘i'qaﬂ yndu aauaosnagEanageen, asaum
naudgauan swncgaww‘m aswﬁucconasummus 2907
Eoloduna nawdiunesto sawcsgBy.

WOONI 28N

Ummm;z“JaJ Tamaasznuegcasu aﬂowsm ] 5832l§8‘1 §9l0fy
Uﬂjuummlmaﬂ wamzﬂcﬁm Ugmma&lmmjnumﬂmw
€L ci‘lmgﬂmumagmﬂ (§920 OWNRYINSWe0.
Dodna dad 090 LsETém;m ngaiﬂl tay avaldienly
g9e. Dodina aﬂznmmme:u 2107z dio2y soule wae
0090099090 299ynéiv qe399L0 §9fiBaciatade 8
Yoo,

wﬁnaejum;uo‘fo?

o mmqmﬁ anowiiuag 2090‘(0 V9989 asmsgcwasn
29008y, 899, fveamau § 5 wdfosenalodefiingo
2909280810,

o uueﬂmsaag‘m ﬁﬁn‘f;ﬁ %’Ué amué.—%n ﬁc’ém%amnmgsen.
C’lOEJ“]f] 299%;500193;0 517" @909en1098809009
yndulooaugdn Lammaa‘h tae Deuusy.
msuasmwsjmamusamwuw waaummnsmw‘m

° 09y m:qﬂuaﬁ wieudgoa gmwn
a"wmué’ngms‘a’oasgwamﬁm%ﬁ

o sﬂmuuauaau sﬂo%aowenag‘m mgm va9EguaTgas
Toynéiu Eo ooamu‘lauaif]:mmﬁ Bogag
Sunuanuaues ] wUUJnmagug.

é’ﬂaﬁu mUSJUS (e NIUIONIU m:mu Dodna &
nanagggn”, Sﬂo\tacus asﬂsmccauo (Alzheimer Scotland)
- naudediio ud TansznueyEiou.

83’]&)%]’1‘]&3’]1] U]‘)iJULU U‘]E]Oﬂu:’lﬂ@l]28f]2ﬂﬂ1) J'IJOJ']U
ﬂ‘]l]UJiJEEUﬂZUOC’]ﬂ‘] (e FunzHiuomnau.

anmﬁnm 6RE suTa ﬂJOJ’]U nIWaVYU Hodna 299
Tanmmusgzasu (DBMAS) tJu zmuosjua)m:u tar Honga
zmg?maasau QBOUZ"IO gjﬂauaeuao wcugcwj (6~
wznmﬂnouadcsznu aaﬂumo:u ngmU wommzegunmnmcﬁn
Tanmmuagmeu NUDLDINIU 9090 Tzn Q9UVEVD
zncz"jnmmu:ou Tm mauz,lsw:ucsiu mmzﬂaay mngmam
(eats csg]aasmasy 24 aa?ugmu 7 Sdeafio war wau saua0
Sodto Un tanlnardu 1800 699 799.

21)1][;2111)

Demerma Australia Uamwaawme mf]auw
Tmmiu:mm QomauBuSy tav Jnae. gaw%om
me?mmwaawm%ag QtbuBy Lzznfjasm National
Dementia Helplme 1800 100 500 Lwagawumwu (51
RAEI0R 2U1J§JuUU81J°j Tmeguwgmgemmwm
dementia.org.au

Wogosguaganaginavsy Tomagunagd
131 450

nauBn@oued conldidaousund 7 nJanULasgmmamcmﬂuu
amno‘wﬂauzsnmnnwmmnmﬁgozﬂn n_]anunawm:wﬂwsmaqmﬁ
Dementia Australia a80SuG029udnaudowan m navazdy wnauiude uw:u

Dementia Australia ©2002
flumow 2015



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

e 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

¢ It 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.



