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AuTo 10 EvnuepwTiko Evtumo e€etdlel LEPIKEG amT’ TIG ouvnBOIoUEVES AANAYEG OTN
OUUTTEPIPOPA TTOU UTTOPEL va CUMPBOUV OTAV KATIOLI0 ATOWO €XeL avola. E¢etdlovtal ta
aiTia yia Ti¢ aAAAYEG Kal HEPIKEC YEVIKEC 0ONYIEC YIA TNV AVTIPETWTTION TOUC.

Ot al\ay£C 0T CUUTTEPIPOPA EVOC ATOUOU HE AVOold Eival TTOAD
ouvnBIoUEVEC. To yeyovdg auTo UMmopEl va SNUIOVPYHOEL éva TTOAD
HEYANO &yXOC OTIG OIKOYEVEIEG KAl PPOVTIOTEC. Mmope( va gival
WSlaitepa ONPBePS dTav KAmolo &topo mou MaAld ATav mPdo Kal
ayarrnTd Va CUUTTEPIPEPETAL TWPA W' évav TepiEPYO 1 eMOETIKO
TPOTO.

Nati aAAale n cupmepipopa;

Ymépxouv MOMEC artieg yla To Adyo 1ou aANACEL N CUPTTEPIPOPA
€vOC atdpov. H dvola ogeiletal o alayéc Tou cupBaivouv

OTOV EYKEPANO Kal EMNEEACEL TN UV, TNV Yuxikr SldBeon Kat
TN CLPTTEPIPOPE TOU ATOUOU. MEPIKEG POPEC N CLUTITEQIPOPA
prmopei va oxetiCetal he TIG aMayég auTég mou cupaivouv oTov
EYKEPANO. T € ANEC TTEPITTWOELS, UMTOPEL VA UTTAPXOUV OANAYEG
TTou cupBaivouy oTo TTEPIBANOV TOU ATOUOU, OTNV LYEla ry ota
(PAPAKA TOU KAl ATTOTEAOVV A@OPLI YIA TN CUUTTEPIPOPA AUTH.
lowg pa 5paoTNEIOTNTA, OTIWGE TO UITAVIO, VA ival TTOAU OUCKOAN
'H 10 dtopo pnopel va unv aloBdvetal kahd cwpatikd. H avola
emnpeddel Toug avBpwoug e SIAaPOPETIKOUGS TPATIOUG KAl LEIWVEL
NV IKQVOTNTA £VOG ATOHOU VA EKPPACEL TIG AVAYKEG TOU Kal va
avtigeTwiel Toug TTEPIBANOVTIKOUE OTPECOYOVOUC TTAPAYOVTEC.
H katavonon g attiag ylati KArmolog OUUTIEPIPEPETAL W' EVaV
OUYKEKPIEVO TPOTIO UMTOPE( va 0ag BonOnoel e UEPIKEC IGEEC YIa
TO TTWG VA TO QVTIMETWTT{OETE.

Ané moU va apyicete

Na oulntdte mévta TIC avnouXieC 0OG OXETIKA UE TIC AMAYEC OTN
OUUTEPIPOPA LIE TO YIaTPS 0ag, ToU eival oe Béon va eAéyEel

KaTA TOGO UTTAPXEL LIA CWHATIKY acBévela 1) evoxAnon Katva

0a¢ OWoel peptkéc oupBouléc. O yiatpdcg Ba ival og Béon va oag
OUMPBOUAEVCEL Qv UTTAPXEL A UTTOBAATTTOUOA PUXIATPIKY AoBévela
Kal va ENEYEEL Ta PAPUaKa TOU ATOMOU.

AvtipeTwmon

H avTIHeTOmMon Twv aA\aywv oTn CUPIEPIPOPA UMOPE( va ival
TIONU SUOKOAN Kal ouxva eival Béua epmeipikd. Na Bupdote

TAvTa OTL N cupmnepIpopd autr Sev eival okoTuN. O BuUpOE Kal n
EMOETIKOTNTA CLXVA ATTEVOUVOVTAL TIPOG TA OIKOYEVEIAKA LEAN KAl
(PPOVTIOTEC emeldn €lval Ta TANCIECTEPA ATopa. H cupmmepipopd
Oev ENEYXETAIL QTT' TO ATOUO Kall UopPel va To gpofilel ToAD.
Xpelaletal va KaBnouxAoETE TO ATOUO, TAPOAO TIOU UMOPEL va tnv
Sivel auTr TNV evtumwon.

Tiva doKipdaoete

© 'Eva fpepo Kal xwpic ayxog mepIBANOV OTO OTToio TO ATOLO e
NV Avola akoAoUBE! pia yvwoTr pouTiva pmope( va FonBricet
OTNV ATTOPULYH| LEPIKWY OUOKOAWY CUUTIEPIPOPWV.

National Dementia Helpline 1800 100 500

® Tpoomadnote va unv aAAleTe To mepiBaihov. Ta dtopa
e Avola otevaywplouvtal otav Bpebolv o' éva AyvwoTto
TiEPIBANOV 1] avapEesa og GyvwoTa dtoua émou aloBdvoval
QATTOTIPOCAVATOAIOHO Kal eV UITOPOUV Va TO QVTIUETWTTOOUV.
H amoyorjteuon mou opeileTal 0TO yeyovodg OTL Sev Umopolv
Va IKQVOTTOIOOLV TIC TTPOCSOKIEC TWV AAWV Urmopei va sival
QPKETO YIa VA YIVEL AQOpUr YIA JIa aAAayr| 0T CUUTTEQIPOPAL.

® AV {la CUMTTEPIPOPA YivEl TIPOBANLATIKN, ival KaAUTEPA
va {NV TTpooTTaBr|oeTe va MANCIACETE TO ATOHO Yia VA TO
OUYKPQTNOETE, 1| VA TIPOCTIABNOETE VA TO AMOUAKPUVETE 1
Va TO MANCIACETE amod miocw. Mmopei va eival kaAUTEPa va To
QAPrOETE POVO TOU UEXPL VA CUVENDEL 1 VA KANEDETE KATTOIO PINO
1 YeiTova yia va oag BondnoeL

®  AMo@eUyeTe TNV THwpia. To dtopo pmopsl va unv Bupdrtal 1o
TIEPIOTATIKO omoTe Sev pmopel va didayBel am’ autd.

® Na JAATE O1yd, Ue APEUN Kal KAaBnOoUXAoTIKr Gwvr).

® Na mapapeivete fpepol 1 oLSETEPOL AV TO ATOUO OAG TTEL KATL
TI0L PaiveTal AavBaopévo 1 aocuvapTNnTo.

EmBstikoTnTO

AuTH umopel va ival cwpatikr, OTwg XTUTTHATA, 1) TIPOPOPIKN
OTWGE XPron LURPIOTIKAC YAWOOAC. H eMBETIKY CUMTTEQIPOPA
ouvnBwg eival ékppacn Bupoy, POROU 1) EKVEUPIOHOU.

Tiva SoKipdoete

® H emBeTKOTNTA UMOPEL VA OQENETAL GTOV EKVEUPICHO. T1a
TApASELYUA, AV KAEIOWOETE TNV TOPTA UTOPE( VA OTAUATHOETE
NV mePIMAdvNon, AMA UMoEEl va TTPOKAAEDEL avEnon Tou
EKVEUPIOUOU.

® O16pactnpldTnTeG Kat n e§doknon pmopei va Bondricouv otnv
TIPOANYN LEPIKWY EECTIACATWV.

®  AvAnoladeTe To ATOUO APEUa Kat va aag BAEmel kabBapd
uropei va BonBrioel. EEnyroTe Tt mpoKeltal va KAVETE e
OUVTOHEC KOl 0aQeig KouRévteg omwg “Ba oe Bonbriow va
BydAelg To oakdki cou”. Auto pmopei va Bondroel to dtopo va
amo@UyeL TNV aioBnon &TI Tou emTiBevTal Kal va Yivel EMBETIKO
w¢ avtidpaon autodpuvac.

®  EAéyETe KaTd OO0 N EMOETIKY CUUTEPIPOPA TOU ATOLOU Eival
yla va mapet auto mou BAeL Av cupBaivel autd, n mpdRAewn
TWV avaykwv Tou propei va BondrioeL

YnepBoAikn avtidpaon

Mepikd dtopa pe dvola avTidpouv uriepoAikd yla acripavta
TPOBAAUATA 1) ENAXIOTN KPITIKE. AUTO Umopel va e§wBricel To
atopo va oupMadel, va ewvalel Suvatd, va KAVEL TTAPANOYES
KaTNyopieg, va VEUPIACEL 1| VA TIEICUATWOEL TTOAU, VA KAQIEL 1)

dementia.org.au

AUTO TO EVNUEPWTIKO EVTUTIO XpNnHatodotrOnke amd v Auotpaiiavr Kuépvnon
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va YENAEL QVEEEAEYKTA KAl OKOTAMNAA. EVAANOKTIKE, TO GTOHO
UIToPEil va KAEIOTEl 0ToV £aUTO Tou. AuTr N TAoN TNG UTTEPBOAIKIAG
avtidpaong ival uépog TNG acBévelag kat amokaeital
KataoTpo@Ikr avtidpaon.

MEPIKEG POPEC UIa KATACTPOPIKY avTi®pacn amoTeAel TRV TpwTn
¢vBelgn avolac. Mmopei va sival pia mepacTikr edon, mou Ba
eCapavioTel e TNV e€EMNEN TNG TABNONG, 1 UImopei va cuvexIoTel
yla kamoto Slaotnua.

H KataoTpo@IKN CUNTEPIPOPA UTTOPE( va o@eileTar:
® 370 AyXOG TTOU TTPOKAAE(Tal amd LTIEPROAIKEC AMAITATELS HIAG
katdotaong

©  3TOV EKVEUPIOUO TTOU TTPOKAAE(TAL amd TTApEPHNVEIQ
HNVUPATWY
®  Amé kamola dMn umoBaATTTouca acBévela

AUTH N CUUTTEPLPOPA ITOPET VA EUPAVIOTEL TTOAU ypriyopa

Kal vVa eKQOBICEI TNV OIKOYEVEID KAl TOUG pPOVTIOTEC. OLWC,

av MPooTaboeTE va BPELTE TNV AQOPLr TNS KATACGTPOPIKAC
OLUTTEPIPOPAC HEPIKEG POPEC MIMOPE] va onuaivel OTL umopei va
TTPOANPOEL. KpatwvTag éva nUEPONOYIO CUMPBAVTWY UMOPEL va 0ag
BonBrioel va evtomioeTe TIG CUVOrKEC KATW AT’ TIG ool cuPBaivel
QUTH N KATAOTPOPIKT CUUTTEPIPOPA. Av auTd Sev eival EQIKTO,
uropeite va Bpeite Tpdmoug ypriyoeng Kal AmoTEAECUATIKAG
QVTIPETWTIIONG TNG OUUTEPIPOPAC XPNOILOTIOIWVTAG UEPIKES ATT' TIG
TAPATAvW odnyiec.

Kpoyipo mpayudatwv

Atopa pe dvola ouxvd Sivouv TNV eviumwon GTL PAyvouv
TIOPOPUNTIKA VA Bpouv KATI TToU TIIOTEVOUV OTL €XEl XABEl Kal
KPUBOULV TTPAYHATA YA TNV A0QAAr] QUAAEHR TOUG,

H cupnepipopa @UAAgNG MPpayRATWVY pmopei va o@eiletar:
® v amopdvwon. Otav agrvouv Hovo ToU TO ATOHO WE dvola
1| AlGOAVETAL EYKATAAENEIPEVO, UTTOPEL VA KAEIOTE! TEAE(WS

OToV €aUTO Tou. H avaykn va KpURel mpdyuata gival pia
ouvnBiopévn avtidpaon.

®  2TIG QVaPVNOELG. IeploTaTika Tou APOVTOG UMOPE( va yivouv
QAPOPUN YIa QVATTOACELG arT’ To TAPeABoV, driwg dtav (oUoE pe
Ta ad€p@Ia Kal TIG AdEPPEC TOU KAl TOU EMalpvay Ta TPdyHaTd
Tou, ) otav (ovoe katd Ty epiodo TNG eyAANng Kpiong i Tou
TIOAéOU Kal TTPOOTIaBoVoE va TAITEL TNV OIKOYEVEI TOU.

® Y amWAEIEC ATOMA HE AVOLA CLVEXWE XAVOUV KOUHUATIA TNG
(WA G Toug. XAvovTtag OIAOUG, CUYYEVEIC, KATTOIO ONUAVTIKO
PONO 01N (W, €l068NUA Kal pia a&IOTIoTN YvAUN Umopei va
auéioouy TNV avaykn Tou atOPoU va KPUREL Tpdyuata.

® 310 @6f0o. O poBoc 6T Ba 0 ANGTEPOUV Eival ia GAN
ouvnBiopévn eumelpia. To ATopo Umopel va KpUPEL KATTOLO
TIOAUTIHO TTRAYUA, VA EEXAOEL TTOU TO €KPUYE KAl ETA VA
KATNYOPE( KATTOIOV AAAOV OTI TOU TO EKAELE.

Tiva SoKipdoete

® Md&Bete mola gival Ta cuvnBIoPévVa PUépn oL KPUREL Tpdyuata
TO ATOHO KI Vv €XEl XAOEl KATI KOITAETE TPWTA EKEL.

®  AWOTE OTO ATOUO éva CUPTAPL HE SIAPOPA HIKPOTTPAYUATA
WoTe va Ta Bddel o€ pia oelpd Kabwg autd Pmopei va tou
IKAVOTTOINOEL TNV AVAYKIN VA ATTAOXOAETAL PE KATL.

® BePaiwbeite 611 TO dTopo Umopel va Pplokel Tov
TIPOCAVATOAIOUS ToU, KaBwg n aduvaplia avayvwplong Tou
niepIBANovVTOC prmopei va emPBapuvel To TPORANUA amoKpuUYPNG
TTPAYUATWVY.

EmavaAnntikn cuunepipopa

Atopa pe dvola pmopel va Aéve 1y va (ntéve mpdypata
emavenuuéva. Mmopel emiong va mpooKoAOUVTAL ETTIUOVA TIAVW
0a¢ Kal va Yivouv N okid 0ac, akoAouBWVTAC oag akdpn Kal otnv
TOUQAETA. AUTEC Ol CUUTIEPIPOPEC UTTOPEL Va Eival TTOND EVOXANTIKEG
Kal EKVEUPIOTIKEC. Ol EMAVAANTITIKY CUMTTEQIPOPA UITOPET KUPIWG
va mpokaheital amd Tnv aduvapia Tou atéuou va Bupdtal T gire
KQl Tt EKQVE.

Tiva SoKipdoete

® Avuia e€fjynon Sev BonBdel, n andomact| TG mMPOCoXH G
HEPIKEC POPEC UTTOPET va pépel amoTéheopa. Evag mepinatog,
KATTOl0 paynTo | pia ayannuévn acxoAia pmopei va BondroeL.

®  Mmopsi va Fonbrioel av avayvwpioeTe To ocuvaioBnua mou
ekppadel To dropo. Na mapddetypa “Ti Ba kavw orijpepa;” pmopel
va onpaivel 6T o dtopo aloBavetal xapévo kat aBéRato. Mia
avtidpaon oTo cuvaioBnua autd umopei va BonBroeL.

® Na anavtdte oTIC EMaVANNTITIKEC EPWTATEIC oAV VA TIC EiXe
KAVEL YO TIPWTN GOPA.

® Ol EMaVaANTITIKEG KIVAOEIC Urmopel va pelwBouv Sivovtag oTto
ATOHO VA KAVEL KATI AANO HE Ta XEPIA TOU, OTTWE éval UANAKO
UITAAAKI yia va To COUAGEL 1 va OIMAWVEL poUXa.

Baciopévo otnv ékdoon Katavonon kat avTideTwmon tng
TIPORANUATIKAG CUPTTEPIPOPAC, ZUNNOYOS ANTOXAIED 2KWTIAG -
Apdon yla Tnv Avola

>u(NTAOTE WE TO YIATPO TIG AVNOUXIEG 0AG OXETIKA UE TIG AANAYEG
OTN CUPTEPIPOPA KAl TL ETIIOPACN EXEL OE EGAG.

H YupBouleutikn Yrinpeaoia Alayxeiplong Jupmepipopdg Avolag
(Dementia Behaviour Management Advisory Service - DBMAS)
eival pla €Bvikr TNAEQWVIKK CUMBOUAEUTIKY UTTNPEGIA Y1
OIKOYEVELEG, PPOVTIOTEG KAl TTPOCWTTIKG AVATTIAUAAG TTOU QvnOUXOUV
Y10 TIG CUHTIEPIPOPES TWV ATOUWY TTOU £XOLV Avola. H unnpeoia
TIAPEXEL EUTTIOTEVTIKEC OLULBOLAEC, aflohdynon, TapéufBaon,
evnuépwon Kat e€eI8IKeLPEVN LTTOOTAPIEN OGN0 TO 24WPO, 7 NUEPES
Vv €B6ouada Kal UMopE(Te va emkovwvroeTe padi Toug oTo
1800 699 799.

MEPIZXOTEPEZ NAHPO®OPIEX

O ZUMoyog Avolag AuoTtpahiag Tpoo@épel uTTooTAPLEN,
TANPOYOPIEC, ekmaideuon Kal CUUBOUAEC. EMIKOIVWVAOTE e TN
Mpaupn BonBeiag Avolag oto 1800 100 500 1) emokepOeite TO
SIKTUAKO pag témo dementia.org.au

MNa yAwooikn BonBeia tnAepwvrote otnv YInpeoia
Agppnvéwy Kat Metagppaotwyv oto 131 450.

AUTO TO EVTUTIO TIAPEXEL LOVO LA VEVIKN TIEPIANYN YIa TO B€ua TTou KAAUTTTEL Ta
evolapepopeva dtoua Ba mpémel va (NTouv eMayYEAUATIKEC CUUBOUAEC OXETIKA LE
TN OUYKEKPIUEVN Toug Tepimtwon. O SUMoyog Avolac AuoTtpahiac Sev eubuvetal yia

omolodnTIoTE AABOG 1} TTAPAAEIPN OTO EVTUTIO QUTO.

Dementia Australia ©2002
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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

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

Dementia Australia ©2002
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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.



