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 Not about reinventing the wheel
 Processes
 May feel uncomfortable or challenged by 

different ideas
 You won’t walk away with strategies for BPSD
 Hopefully you’ll walk away with a 

understanding of why we need to take a 
different look at BPSD. 





 Facts and figures
 Crux
◦ Memory Impairment  + one of the following:-

◦ Aphasia  (Language)
◦ Apraxia  (carry out learned purposeful behaviour) 
◦ Agnosia (recognise things)
◦ Disturbances in executive functioning (control and 

regulate behaviour and thoughts)



 Taking the following 4 components of 
dementia (memory, aphasia, apraxia, agnosia 
and executive functioning) to be true in 
general, what type of behaviours would you 
expect to see for a person with dementia who 
lives in these different settings. 

◦ Nursing Home
◦ Own Home
◦ Secure Psychiatric Unit
◦ Awaiting an ACAT assessment 



 “Symptoms of disturbed perception, thought 
content, mood or behaviour that frequently occur 
in patients with dementia” 

(International Psychogeriatric Association, 1996)

 Impact ability to provide care
 Can be present at any stage of the illness
 Often can’t eliminate
 Aim is to prevent, minimise and manage as much 

as is possible.
 Often have to accept that can’t fully stop a 

behaviour from happening. 



 Occurs in up to 90% of people with dementia
 Most frequently seen to occur in residential 

care
 However- in 64% cases, BPSD occurs at home

 BPSD are part of dementia

 Just like any other presentation (Diabetes, 
Angina), you need to have a strategy in place 
before things escalate. 



BPSD represent:-
 Needs
 Levels of stress and distress
 Communication
 Natural progression of disease process

BPSD are not:-
 On purpose, volitional
 Reflective of personality
 Able to be controlled by the person with 

dementia. 



Behavioural Symptoms of 
Dementia 

Psychological Symptoms of 
Dementia 

 Physical Aggression 
 Verbal Aggression 
 Agitation 
 Pacing 
 Wandering 
 Disinhibition 
 Sexual disinhibition 
 Screaming 
 Tearfulness 
 Swearing/Cursing 
 Resistance to care 
 Night time disturbance 
 Physical violence 

 Misidentifications 
 Delusions 
 Hallucinations 
 Depression 
 Apathy 
 Sleeplessness 
 Anxiety 
 Shadowing 
 Repetitive 

questioning/complaining 
 Catastrophic reactions 

 

 



Demented
Child 

Behaving or misbehaving
Naughty

Good or bad
Psychotic
Animals 
Nasty

Manipulative
Aggressive



Personality disorder
Senile

Need to be restrained 
Old

Violent
Sick

Can’t be trusted 
Dangerous

Scary
Threatening



 Martin walks around the hallway naked. 
 Jane has had a stroke
 Jim’s wife passed away many years ago, he still 

asks for her. 
 Sharon has delusions and hallucinations
 Peter has always had learning difficulties
 Sam is in his early 50’s and used to like a drink, 

sometimes too much. 
 George is in a same sex relationship.
 Sally has a tremor in her right hand.
 Steve lived in the UK in the 1990’s



Type of Dementia Person most likely to have this 
type of dementia

Vascular Dementia Jane

Dementia with Lewy Bodies Sharon

Alcohol Related Dementia Sam

Alzheimer’s’ Disease Jim

AIDS related dementia George

Creutzfeldt–Jakob disease (CJD) Steve
Fronto-Temporal Lobar 
Degeneration

Martin

Down Syndrome and Alzheimer’s 
Disease

Peter

Parkinson’s and Dementia Sally



 1. Do more words begin with the letter ‘k’ or 
have ‘k’ as the third letter?



 2. You meet Tom at a party.  He is short, slim 
and likes to read poetry. Is Tim more likely to 
be a:-

a) Professor of Literature at a University

b) Truck Driver



 Labelling is a normal cognitive process 
◦ Focus on similarities to allow for implementation of 

previously used strategies.
 Heuristics
◦ Framework used in finding a ‘good enough’ 

solution
◦ Problem solve quickly
◦ Functional

 Bias
◦ Holding onto one view at the expense of other, 

possible equally valid alternative. 
◦ Often due to heuristics



Availability Heuristic Representative Heuristic

Estimating the probability of 
the event occurring by seeing 

how easy it is to find an 
example of that event in your 

memory. 

Judging likelihood of something 
belonging to a category based 
on whether the event seems to 
be typical or representative of 
that category

“Physical violence is common 
in dementia”

“People with dementia can’t 
understand what others say”

“Men with dementia are more 
aggressive.”

“Women with dementia are 
anxious”

Tversky and Kahneman, 1974 



 1. Do more words begin with the letter ‘k’ or 
have ‘k’ as the third letter?

Answer
◦ There are three times as many words that have ‘k’ 

as the third letter than begin with ‘k’



 2. You meet Tom at a party.  He is short, slim 
and likes to read poetry. Is Tim more likely to 
be a:-
a) Professor of Classic Literature at a prestigious 

University
b) Truck Driver

Answer
◦ If we estimated there to be 50 such Professors in 

Australia and over 5000 Truck Drivers, based on 
probability and without judgement, there is a 
greater chance that Tom is a truck driver.



 Think about how these specific heuristics can result 
in judgements about a person with dementia
◦ Think about:-

 Jane
 Sharon
 Sam
 Jim

 George
 Steve
 Martin
 Peter
 Sally



 Mrs Jones always asks for cigarettes.  She asks during 
handover, when the nurses are busy.  She is impatient and 
interrupts repeatedly. 

 Reality was that Mrs Jones’ world was pretty limited. She was 
in her early 60’s living in a nursing home with significant 
health issues, many vascular/stroke events and didn’t have a 
lot in her life that she enjoyed. 

 The message she was getting from the staff was:-
◦ Go away
◦ We’re not interested in listening to you
◦ We’ve already made up our mind what you want

 Those labels didn’t help to dictate care needs or to advise 
staff of strategies to help reduce concerning behaviours.

 In fact, Mrs Jones received the exact opposite of the care that 
she needed to feel listened to, appreciated and valued. 



 Some labels are necessary and encourage 
direction of care
◦ Diabetes, Pressure Wounds etc

 Most labels in dementia care are unnecessary, 
often negative or connotative, and do not 
provide a pathway of care.

◦ Aggression  plan of how to manage BPSD

◦ Naughty triggers contributing to BPSD



 Often not intentional action of staff or carers
 Often the result of perceived external factors 

that we feel powerless to change
 We all have a responsibility to change the way 

we interact with a person with dementia

When we are no longer able to change 
a situation we are challenged to 
change ourselves. (Victor Frankl)



 Heuristics are frameworks to aid decision 
making and problem solving

 About using effective rules of thumb
◦ Evidence based
◦ Researched to be effective
◦ Do not harm or limit a person with dementia’s
 Ability to have choice where able
 Ability to have quality of life
 Ability to have dignity of care



◦ PIECES model (http://www.piecescanada.com/)
◦ Bio-Psyco-Social Model
 Biological, Psychological, Social needs interacting

◦ Needs driven behaviour model
 Behaviour as communication

◦ Progressive Lowered Stress Theory
 Stress increases across the day, we all need balance of rest 

and activity
◦ Person Centred Care
 Collaborative partnership, respect and person as centre of 

care
◦ Problem Solving Approach
 Identify solvable issues and implementing effective 

solutions.





 Mavis
 Late 70’s, Alzheimer’s and Vascular type 

dementia. Memory impaired more in 
afternoon (during sundowning). Still maintain 
most care tasks. Increasing continence 
needs.. Key issues reported:-

 Wandering
 Trouble recognising staff, objects, family
 Aggressive
 Anxiety about not being able to find husband 



 Assessment looking at all factors
◦ Physical
◦ Intellectual
◦ Emotional
◦ Capabilities
◦ Environment
◦ Social
(PIECES model of BPSD intervention-

http://www.piecescanada.com/)



P Continence difficulties, observed to wander during meals so 
some reduced intake. Recent weight loss. 

I Alzheimer’s/Vascular Presentation
E Anxious, worried especially when can’t find her husband. 

Seeking out comfort, looking for husband. No history of mental 
health

C Maintains most personal care needs, independent. Needs help
with all complex IADLS- cooking, shopping etc.

E Has trouble finding her room, recently moved into different 
part of the facility.  Few items of hers in the room

S Long, close relationship with husband, he lives in facility also. 
Was a dancer, enjoyed watching classic movies, a keen 
gardener, liked trains, grew up on a farm. 



 Develop a plan to support Mavis.
 Consider the important of:-
◦ Seeing Mavis as a person who has needs, desires 

and meaning
◦ Using words that are instructive, help guide care 

and remove any negativity or connotations 
◦ Understanding where our own bias’ apply
◦ Remembering that: 
 When we are no longer able to change a 

situation we are challenged to change 
ourselves.



Violent
‘Psychotic’
Aggressive

Anxious 

Agitated

Physical 
Health



Violent

‘Psychotic’

Aggressive

Anxious

Agitated

Physical Health





 Notice how you reacted this time the video 
was played:-
◦ Was there more or less emotion
◦ Did it draw you to think about some of your clients
◦ Did you think it was boring to watch it again
◦ Were you writing your shopping list while it was 

being played?

 Awareness is about acknowledging what is 
going on in your head and how these 
thoughts can affect how we react. 



 Dementia =difficulties in areas of 
◦ Memory
◦ Apraxia
◦ Agnosia
◦ Aphasia
◦ Executive functioning

 How we label a behaviour influences how we 
react

 There are many evidence based approaches 
to behaviour management in dementia

 When we are no longer able to change a situation 
we are challenged to change ourselves.



 Thank you for being part of this journey

 Any questions?

Cartoons are from Bonner, C. (2005) 
Reducing stress-related behaviours in people 
with dementia. Kingsley Publishers: London


