CHANGED BEHAVIOURS

ARABIC

(DEMENTIA) & 15 15l 8 gl J 32

L) 8

(Demen[ia)J];-Lgua.'xﬁ:«)\q@;?bggﬂ\ﬂ)u\&wm\Q\mx}\déquS&M\WJ)L&E

o Bl e 5,uil pdey o piall Oyt S
Slallas iy e 8,0l i o danr WV AV O] L 50
Bl b ial) GMY L3S 0,55 05 =Y

el Wylows pde i chppanall L i sl 3] 0
o o3l o paietdl dias” gt Jlas)l e S
85 Jeb¥ e 0,5 B LGl e il 5T 0K
Gera Joai] sl odge il () 4350 (i 0348 (st
e T e O s

o i ot e oW e Poladl pds Syl 0

ogen pdy o smlll pas Jyl> °

Aabaley Lol axildl SiuY a5, uLud\wsl °
e s

Llaall ) @i (sl Spayy sl BAE e

sUb) Gl Jmtdb el o OF 5 Slianal g st pie sl e

LSl
PRST ghad) DN 5T Sl S A ede 0,55 W

L) of Ol ccmil) e eas Sl d,LL 0,5 L W
AN

QfLﬂ\J)LﬁOTM\A

Lty blaYls k) e b Jlaadl S, 0,0 15
45 3 S L gl e amte ) U B 5
BV sl o3

e Al W5 130 o lesly 2la2s L Sl O] °
Olmeglly ool Dl Jomy &gl

el Al ye sday el g pdidl deley 6 e
oo 80l By Ol bl S b W £l
L;pr‘:.uuj.x})«&ﬂm»clsgsﬂwub»djﬂ\
gL Jxs 55 e ey ) oyl i) C2E

i

e.ufuJ},»,wa Sl Lol \;|L=.xm °
@f JalE OF el dis NS 0¥ 0 3y jaseid)
b S L

CAL Ol @l jasadl ds J}LJ\ e s Tl o
Seele W e xS oy -ULA‘MJ\-L”-CL&J.A‘(DCmenUa)
utupjﬂa_l-\u-)sl_;u}\‘j!\w A3y Aglad) ey UL
u.:Lﬂ;)j’u O &5 L dlae o Ly ,8 Ay hoy Lo jased Cjeany
L35l el as

¢ 2 ghod) iy 13U

ol gl e Tlas 18 ) Ol rdl) [ 2a3 8,58 L] Sl
AEs bl g oud u\ﬂ_u izs S (Dementia ) JJ’;:H ol
Ao Sl Ul 8 Ll 0555 85 48 shany amlpoy Laiecdls 13 e
ATV B Sud 15y el e sl okl sl
250 U Ll ol o3 T i 41 asedl ey e St
Mﬁd\ébmfwvsubmdsu;, Sdiis )
djjmwwduu}\jﬂ_g)a»wumd\jw\(»y
»ww)@umﬂdupewd\g@ﬂﬁ_uuyw
.Jy‘y\@ng|;¢;J,,J&s‘y\u@@ﬂ»L;

)t@&fﬁ&lwdbw‘dg\:\bmuﬁwddﬂ
Bl el gy 058y Sl gy Sl g s g a2 L
ﬂ).l.m.ﬂ [N g.s'!l@"\'l;s"‘“""u’f Sl 08713 L

Y g bladl

ipmall ) 055G 45 Sl B okl g bladlly V) 205 0]
OF Ly S5 S0 sllas Y1y i menlly 5 00 W) Cllazy L UL
S ds Adldally el 4t g L Wley L alass 2 8100 s
o g sl of uﬁj_sw Y Rl ey AL
ssle] J) gl Muﬂ; e Vi Uitls 0580 a3y st 5 i3]
s oS gk ¥ S Oy - aslals

L % S5 ) 54

J}\W\ywwb)M\ﬂYu:uw °
M\JM\UMQ..&Q;.»LW .,\3\3_,.5\.«\.__:})

L e
\}.L?}bl\.\z\ﬁﬂu(DemenUa)u}lr_H.udﬂ.u\
wu\wﬁjjbﬁbbwwﬂaﬁj'sbﬁ‘éjr_@_ﬁﬁi

FIGHTDEMENTIA.ORG.AU NATIONAL DEMENTIA HELPLINE 1800100 500

UNDE RSTAND ALZHE|MER’S This help shget ia fu,\rlwd(_ed b\l/éhe Ausltraéian Govgrnment
the National Dementia Support Program
EDUCATE AUSTRALIA unaer



PV St AL e e sl s et 5y e
Jusy wnls o B O gy am (S 6 &Y
.

cameadlny O b me e 2deidl Sy 0F e o> @
s Ui i B i e Tl 05 pue 0
AW IPTICN

SR
s g b 51 J 53 5750 45 (Dementia y ) e s ot 0]
e S s s slasll i jasend) sl LSy e b
sl 2 LY i 8 Ll 0Ll W ) el Bl

Lialally
a0 a5l o eliss e

Jrdy 65T ol an g OB sasldl B - ndl gasT ] e
Jaih Bl oLl 57 L plas Jlis 57 ol Ul e
delag 8
Loy e st sl 7 syl SlzeYl aele 5 @
phey 4l aty Lainid) O iy 45 (€ sl abadf (501
o 0585 05 pasdl g b1 0] Az
J o s b 5 asnt SIEY o
ol elas] Vs e Sl S A e il (S
SN 5T Ll i S 28 oo sy bl 5T
Leday o5
YL E NSO L URP XY [ NN 2 Y Sy K EES |
G e Jnll = il Sl 3

Chueluadl guds 48 o0

B e bl Sl Sy hasan ol 230

a5 Lo (DBMAS) G 8 L s ) 2 Lz Y1 2o ) OF
Bl oil rpu\gmj x;,u*ng.nij M iy Ll
FURES] P J{:,Ll amgry U ALl el Glal O sslay )
s G phl e sl e e Alled) Byl et

1800699799 501 s iuud sy Joas)

Ol ghall o o H

Cinitelly Sleskally codd) Wzt el e o
SV B osaslaad bl by fas] Lslacn Yl
?‘;J“ s+ (National Dementia Helpline) j.2I

.1800 100 500

e Yaaeldl Sk e ¢35 Slaslall a0

www.alzheimers.org.au . =Y Je I Las sa

(DEMENTIA) 2 ;15 ,Zack)

A8 Jad 23,
5535 b BAYI L (Dementia y Gkl gsd opll ans Tl 3
El el M e 25 g Ay Dol f 235 g o13] Jad
Y e OF 5 Gk b Sl a5y Jls O
51 oSl i Vi ey slowiall 5 IS T slaadl 5T gl
e il 53, (B BN s g gl 1 O] LoD Sty
LSS il 85 2 my 2 M
(Dementia)dj,;-\Q\JjjﬁJ}iGQ}TL;)LQU&U\EJJQ}Q.xs
520 anad W5 5 W 25 e hn 8l Al e IS L,
e o
F o 5N Jadll 393, g5 L3

Dl 1 2l QM\L@;&@\ UPS TR

IOV SOUTS POV SUSIT [ WEN B

S AT ooy @

W) jms Il @3h By 8,8 Ao pen gl 25 HL1 s
33572 £ 3 g Lo s Aglown ST 2L Blnll o ks
5,508 blass Y1 o) L Lt St Bl omy 3 25,101 e
Spdm W ¢ Ol LA By 15 i )
AT AL el G alls lde jdas 13y H L) e
Dyl ans e ymll) IS e Bdlab y 6 s 8 1 2L

S AT R 2l

sLo¥) Aada g o 55
75 (Dementiay &A1 gl p Ul ot Y 5 L e
;p?!&;&gﬁ;:@du;m&bggﬁfwuw/w
:yﬁbaéﬁ.ﬂ}lﬂ;@mkﬁ)wﬁqewlq
‘mepﬁzﬁjia,\,;a}\wwﬁ;y.u}a\ o
ol @L‘Jb O3S 5 At J&Jﬁ\&lb aloza) S, U3
B T
L83 dend 05 ol Shast o)L ol e DL S5 e
SLS A oS Bae 8,38 O oall S5 5T 0g) 21
Lponday A 2 B Alsle e o O A 5T 2L
(Dementiay & 4 4,ud s asid) janeg L0l0ad @
ST sBo Yl Ol ALl Sl e shial Ol
3429 0| LS L&JJU L) ) -L:Aj 93 Oldas, Sﬂ‘j‘
s Ol il 15 6 e slaxe Y1 (S5 873
Gl sLos Y anss
Jnils 3T 4 Bl il e O OV s e
a5 5 0 ;«MJ‘JQ}JLG;@W”‘,' L yesdd \r},&.g.)é
e AT st Mo sl a5 o8 o o2 g

o el 514 o ks
oS ods a2ay L3 Gl dlndl S LT Le 35 @
Slssaall e ozl YT

131 450

© Alzheimer's Australia 2012

cods suslld) A s Dl s e Wy 5ne Alzheimer’s Australia L) o5 5,0 Lnos O

u},‘.ﬁ,ﬁ;u\;ﬂ;mﬁaﬂmo;.@\uaamnou}mWs)ml&Jﬂ;uc&@.%éu\iyﬁuuum}fgmu.’u(w

egbllsds e o i 5l s (6T e



CHANGED
BEHAVIOURS

CHANGED BEHAVIOURS '
AND DEMENTIA

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.
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.

Coping

Coping with 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

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

* Try to 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 not to
attempt 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

e Try not to take it personally
* Try not to use a raised voice

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

* Speak slowly, in a calm and reassuring voice

* Try not to become provoked or drawn into an
argument

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
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Catastrophic reactions

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.

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

* Do not remind the person that they have already
asked the question

* 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

Alzheimer’s Australia offers support, information,
education and counselling. Contact the National
Dementia Helpline on 1800 100 500, or visit our
website at fightdementia.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.
Alzheimer’s Australia is not liable for any error or omission in this publication.



