
परिवर्ति् बानीव्यहोिा
यो सहाय्ा पत्रले माननसलाई निमेन्सया (अराति्् मनोभ्रंश वा माननसक नवनषिप्त्ा) भएपनि 
उसको व्यवहािमा दनेिने सामा्य परिव्तिनबािे जानकािी गिाउँि। यस्ो परिवनति्को कािण ्रा 
न्नलाई सामना गनतिका लानग केही साधािण ननददेनशकाहरुलाई यहाँ िलफल गरिएको ि।

निमेन्सया भएको व्यनतिको व्यवहािमा परिव्तिन आउनु ननकै सामा्य 
हो। यसले परिवाि ्रा हिेचाहक्ातिमा ठूलो ्नाव नसजतिना गनति सकि। 
जब कोही पनहला भलादमी ्रा मायालु सवभावको मा्िे अनौठो वा 
आक्ामक ्रिकाले व्यवहाि गिति भने तयो ददक्क बनाउने कुिा हो।

व्यवहाि दकन परिव्तिन हु्ि?
व्यनतिको व्यवहाि परिव्तिन भइिहनुको रुप्ै कािणहरु हु्िन्। 
निमेन्सया परिव्तिनहरुको कािण हो जुन ददमागमा अवनसर् हु्ि 
ि व्यनतिको समिण, मनोदशा ि व्यवहािलाई यसले प्भाव पािति। 
कनहलेकाहीँ व्यवहािहरु ददमागमा भइिहकेा ्ी परिव्तिनसँग समबन्ध् 
हुन सकिन्। अ्य अवसरामा, व्यनतिको वा्ाविण, उनीहरुको 
सवास्थय वा औषधोपचािमा परिव्तिनहरु भइिहकेा हुन सकिन् जुन 
तयस्ो व्यवहािको कािण हुन सकिन्। शायद कुनै कृयाकलाप, जस्ै 
नुहाउनु, एकदमै करठन हु्ि। वा उति व्यनति शािीरिकरुपमा सवसर 
अनुभव नगरििहकेो हुन सकि। निमेन्सयाले माननसहरुलाई नवनभन्न 
्विले प्भाव पािति ि उनीहरुको आवशयक्ालाई सञ्ाि गनति ्रा 
वा्ाविणीय ्नावदायी चीजहरुलाई व्यवसरापन गनदे षिम्ामा ह्ास 
आउँि। दकन कोही मा्िे कुनै नननचि् ्विले व्यवहाि गरििहकेो ि 
भन्ने बुझाइले कसिी तयसको सामना गनति सदक्ि भन्ने केही नवचाि गनति 
मद्द् गनति सकि।

शुरुआ् कहाँबाट गनदे
व्यवहाि परिव्तिनबािेको नच््ालाई िाकटिसँग सदवै िलफल गनुतिहोस् 
जसले तयो शािीरिक नबमािी वा असुनवधा के हो भन्ने जाँच गनति सषिम 
हु्िन् ि केही सुझाव प्दान गितिन्। िाकटिले कुनै नभत्री मनोिोग ि दक 
भनेि सुझाव ददन ि व्यनतिको उपचािका लानग जाँच गनति सषिम हुनेिन्।

व्यवसरापन गनति
परिवर्ति् व्यवहािलाई व्यवसरापन गनुति एकदमै गाह्ो हुन सकि, 
ि प्ायः पिीषिण ्रा त्रुरटको नवषय हु्ि। सदवै याद गनुतिहोस् दक 
व्यवहाि जानीजानी गरिएको हुदँनै। रिस ्रा आक्ामक व्यवहाि प्ायः 
परिवाि सदसयहरु ्रा हिेचाहक्ातिमानर ननददेनश् हु्िन् दकनदक 
उनीहरु ननजकका हुन्। तयस्ो व्यवहाि व्यनतिको ननय्त्रणबानहि 
हु्ि ि उनीहरु यसबाट ननकै त्रनस् हुन सकिन्। उनीहरुलाई पुनः 
आश्ासनको आवशयक्ा पिति, यद्यनप तयो तयस दकनसमबाट दिेा नपनति 
सकि। 

के कोनशश गनदे
• शा््, ्नाविनह् वा्ाविण उपलबध गिाउने जसमा निमेन्सया

भएको व्यनतिले परिनच् ननतय कृयाकलापलाई पछ्ाउँि ि यसले 
केही करठन व्यवहािबाट मुनति पाउन सहयोग गनति सकि।

• वा्ाविणलाई परिनच् िाख्ुहोस्। निमेन्सया भएका माननसहरु
उदास हुन सकिन् यदद उनीहरुले आफूलाई अनौठो अवसरा
वा अपरिनच् माननसहरुको समूहमा पाए भने, तयहाँ उनीहरु
अ्योलग्रस् अनुभव गितिन् ि सामना गनति असषिम हु्िन्। अ्य
माननसहरुको अपेषिालाई पूिा गनति नसकु्बाट नसरजति् ननिाशाले
व्यवहािमा परिव्तिन लयाउने प्शस्रुपमा कािण बन्न सकि।

• यदद कुनै व्यवहाि करठन ब्ि भने, कुनै पनन दकनसमको शािीरिक
समपकति बाट टाढा िहनु उत्तम हु्ि, जस्ै अविोध गनदे, उनीहरुको
अगानि लाग्े वा पिानिबाट ननजक जाने। उनीहरुलाई एकलै
िानिददनु उत्तम हु्ि जबसमम उनीहरु ठीक हुदँनैन्, वा सहाय्ाका
लानग सारी वा निमेकीलाई बोलाउनु िाम्ो हु्ि।

• सजाय नददनुस्। उति व्यनतिले घटनालाई याद नगनति सकि ि ्सतिर 
तयसबाट नसक् असमरति हु्ि।

• नवस्ािै, शा्् ्रा पुनः आश्स् पाउने सविमा बोलनुस्।

• यदद उति व्यनतिले ्पाईलाई गल् वा नमनरि् लाग् सके् केही भनेमा
शा्् ्रा ्टसर िहनुहोस्।

आक्ामक्ा (उत्तेजना)
यो शािीरिक हुन सकि, जस्ै कुटनपट गनदे, वा मौनिक जस्ै अपशबद 
प्योग गनदे। आक्ामक व्यवहाि प्ायः रिस, िि वा ननिाशाको 
अनभव्यनति हु्ि।

के कोनशश गनदे
• आक्ामक व्यवहाि ननिाशाको कािण हुन सकि। उदाहिणका लानग,

ढोकालाई ब्द गनुतिले य्ाउ्ा भौँ्ारिन िोकि ्ि यसले रप
ननिाशा बढाउन सकि।

• कृयाकलाप ्रा अभयासले केही िीसलाई िोक् मद्द् गनति सकि।

• व्यनतिसँग नवस्ािै ्रा पूिै दनेिने गिी ननजक जानुले मद्द्
पुि् याउन सकि। िोटकिी, सपष्टरु भनाइमा के हुन गइिहकेो ि
व्याखया गनुतिहोस् जस्ो दक “्पाईको कोट फुकानलददनका लानग म
मद्द् गददैिु”। यसले आक्मण हुदँिै भन्ने अनुभनू्लाई मेटाउन
सकि ि आतमिषिाको प्न्कृयासवरुप आक्ामक हुनलाई िोक् सकि।

• तयो आक्ामक व्यवहाि उति व्यनतिको चाहनाबािेमा हो दक पत्ता
लगाउनुहोस्। यदद हो भने, उनीहरुको आवशयक्ाप्न् आशा
दिेाउने कोनशस गनुतिले मद्द् गनति सकि।
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यो सहाय्ा पत्र (Help Sheet) को अनुबाद  परिवाि ि सामुदानयक सेवा नवभाग 
(NSW Department of Family and Community Services) को अनुदानमा 
गरिएको हो ि यसलाई अष्टनेलयन सिकािको सवास्थय नवभाग (Department of 
Health) को अनुदानमा प्कानश् सहाय्ा पत्रको आधािमा बनाईएको हो।



ABOUT 
DEMENTIA

अनधक-प्न्कृया
निमेन्सया भएका केही माननसहरु कुनै सानो असफल्ा वा ननम्न 
आलोचनामा पनन अनधक प्न्कृया दिेाउँिन्। यसमा उनीहरु 
नचचयाउने, किाउने, अननुच् आिोप लगाउने, अन् उत्तेनज् वा 
नजद्दी हुने, वा अननयन्त्र् वा अनुपयुति रुपमा रुने वा हाँसे् कायतिमा 
सरंलग् हुन सकिन्। वैकनलपकरुपमा, उति व्यनति कसैसँग नबोलने पनन 
हुन सकि। यो अनधक प्न्कृयाको प्वृनत्त िोगको एउटा नहससा हो ि 
यसलाई नवनासकािी प्न्कृया (catastrophic reaction) भनन्ि।

कनहलेकाहीँ नवनासकािी प्न्कृया निमेन्सयाको प्रम लषिण हु्ि। यो 
एउटा सरििहकेो चिण हुन सकि, अवसरा अनघ बढद ैगदाति यो गायब 
हु्ि, वा यो केही समयका लानग नदनेिन सकि।

नवनासकािी व्यवहाि ननम्न कािणले हुन् सकि:
• कुनै अवसराको अनधक मागका कािण नसजतिना भएको ्नाव
• गल्रुपमा अ्थयातिइएका स्दशेको कािण भएका ननिाशा
• अकको नभत्री नबमािी

यस व्यवहाि धेिै निटो दिेा पनति सकि ि यसले सारीभाइ ्रा 
परिवािलाई त्रनस् बनाउन सकि। ्रानप, नवनासकािी व्यवहािलाई 
कुन कुिाले नसजतिना गिति भन्ने पत्ता लगाउने कोनशस गदाति कनहलेकाहीँ 
यसबाट प्िाउन सदक्ि। दनैनकी लेखे् गनातिले कुन परिनसरन्हरुमा 
तयस्ो हु्ि भन्न ेपनहचान गनति मद्द् नमलन सकि। यदद तयो समभव 
िैन भने, यसअनघ ददइएका ननददेनशकामधये केहीको प्योग गिेि तयस्ा 
व्यवहािलाई निटो ि प्भावकािी ्रिकाले सामना गनदे उपायहरु िोजन 
सकु्हु्ि। 

सरंग्रह (जममा गनदे)
निमेन्सया भएका माननसहरु प्ायः केही चीजको िोजी गनति उतसुक 
दनेिन सकिन् दकनदक उनीहरुलाई लागि तयो चीज हिाइिहकेो ि, 
ि उनीहरु वस्ुहरुलाई सिुनषि् रुपमा िाख्का लानग सरंग्रह (जममा) 
गरििहकेो पनन दनेिन सकिन्।

सरंग्रह गनदे बानीव्यहोिा ननम्न कािणले हुन सकि:
• अलगाव। जब निमेन्सया भएको व्यनतिलाई एकल ैिोनि्ि वा

यसले बेवास्ा गिेको अनुभव गिति, उनीहरुले पूणतिरुपमा आफूमानर
धयान केन्रि् गितिन्। यस्ोमा सरंग्रह गनदे आवशयक्ा एउटा सामा्य
प्न्कृया हो।

• नवग्को समिण। व्तिमानको घटनाहरुले नवग्को समिणलाई जोडन
सकि, जस्ै दाजुभाइ ्रा दददीबनहनीहरुसँग बनसिहकेो ि उनीहरुले
वस्ुहरु नलएको, वा मनोिोग नलएि बाँनचिहकेो वा कनललो परिवाि
सदसयलाई िुवाउनु पनदे अवसरासनह् युद्धकालमा बाँनचिहकेो।

• नोकसानी। निमेन्सया भएका माननसहरुले आफनो जीवनका
नहससाहरु गुमाउँद ैजा्िन्। सारीभाइ, परिवाि, जीवनमा अरतिपूणति
भूनमका, अामदानी ्रा भिपदको समिणशनकत्त गुमाउनाले उति
व्यनतिलाई सरंग्रह गनदे आवशयतिा बढन सकि।

• िि। आफू लरुटने िि एउटा अकको समान अनुभव हो। उति व्यनतिले 
केही बहुमूलय चीज लुकाउन सकि, कहाँ लुकाइएको भनिे नबसतिन
सकि, ि अरु कसैले चोिेको आिोप लगाउन सकि।

के कोनशश गनदे
• उति व्यनतिले प्ायः लुके् ठाउँहरुबािे जान्नुहोस् ्रा हिाएका

चीजहरुका लानग सवतिप्रम तयहीँ हनेुतिहोस्।

• सो व्यनतिका लानग नवनभन्न चीजनबजले भरिएको घिाति उपलबध
गिाइददएि उसलाई तयो नमलाउन ददनुस् ्ादक यसले उसलाई व्यस्
िाख् सकि।

• सो व्यनतिले आफनो बाटो पत्ता लगाउन सके् नननचि् गनुतिहोस् दकनदक
उति वा्ाविण नचने्न असषिम्ाले सरंग्रह गनदे समसया रप्न सकि।

दोहोरिने व्यवहाि
निमेन्सया भएका माननसहरुले कुनै चीज भननिहने वा बािमबाि 
मानगिहने गनति सकिन्। न्नीहरु ्पाईसँग लेपनसिहने वा पछ्ाइिहने 
हुन सकिन्, टवाइलेट जाँदा समे्  ्पाईलाई नपिा गनति सकिन्। तयस्ा 
व्यवहािहरु ननकै उदकेलागदो ि झकको लागे् हुन सकिन्। दोहोि् याइिहने 
व्यवहाि मुखयगिी उति व्यनतिले के भनेको वा गिेको समझन सके् 
असमरति्ाबाट नसरजति् हु्ि।

के कोनशश गनदे
• यदद कुनै व्याखयाले काम गिेन भने, धयानभरंग गिेमा कनहलेकाहीँ

काम गिति। िोटो हहिँाइ, िानेकुिा वा मनपनदे कृयाकलापले मद्द् गनति
सकि।

• उसले व्यति गिेको अनुभून्लाई सवीकाि गदाति मद्द् पगु् सकि।
उदाहिणका लानग, “म के गददैिु आज?” को अरति उति व्यनति आफूमा
हिाइिहकेो वा अनननचि् हुन सकि। यस्ो अनुभनू्लाई उत्ति दददँा
मद्द् पुग् सकि।

• उनीहरुले बािमबाि सोध्े प्श्नहरुलाई पनहलो पटक सोनधएको जसिी
उत्ति ददनुहोस्।

• उति व्यनतिलाई हा्मा चलाउनका लानग केही चीज ददएि
दोहोि् याइिहने गन्नवनधलाई कम गनति सदक्ि, जस्ै ननचोनतिका
लानग निम बल वा पट्ाउनका लानग कपिा।

‘परिवर्ति् व्यवहािप्न्को बुझाइ ्रा कायतिवाही’ (‘Understanding 
and dealing with challenging behaviour’) मा 
आधारि्, अलजमाइि सकटलयाणि (Alzheimer Scotland) – 
निमेन्सयामानरको कायति (Action on Dementia)

व्यवहाि परिव्तिन, ि न्नको ्पाईमानरको प्भावसमब्धी ्पाईको 
नच््ालाई िाकटिसमषि िलफल गनुतिहोस्।

निमेन्सया व्यवहाि व्यवसरापन सललाहकाि सेवा- िीबीएमएएस 
(The Dementia Behaviour Management Advisory 
Service (DBMAS))  परिवाि, हिेचाहक्ाति ्रा हिेचाहको काम 
गनदेहरु जो निमेन्सया भएका माननसहरुको व्यवहािबािे नचन््् 
िन् उनीहरुका लानग एउटा िानष्टय टेनलफोन सललाहकाि सेवा हो। 
यो सेवाले सा्ै ददन, ददनमा २४ सै घणटा गोपय सुझाव, मूलयारंकन, 
मधयसर्ा, नशषिा ्रा नवशेषज्ञ सहाय्ा उपलबध गिाउँि ि यसलाई 
1800 699 799 मा समपकति  गनति सदक्ि।

परिवर्त्ि  बानीव्यहोिा 
्रा निमेन्सया1

रप जानकािी
निमेन्सया अष्टनेलयाले सहाय्ा, जानकािी, नशषिा ्रा पिामशति 
प्दान गिति। िानष्टय निमेन्सया हलेपलाइन (National Dementia 
Helpline) लाई 1800 100 500 मा समपकति  गनुतिहोस्, वा हाम्ो 
वेबसाइट dementia.org.au हनेुतिहोस्।

भाषाग् सहाय्ाका लानग अनुवाद ्रा दोभाषे सेवा 
(Translating and Interpreting Service) लाई  
131 450 मा फोन गनुतिहोस्।

यस प्काशनले समेरटएको नवषयवस्ुको सामा्य सािारंश मात्र प्दान गिति। माननसहरुले  
उनीहरुको नवशेष मामलाका लानग व्यावसानयक सुझाव िोजनु पदतिि। यस प्काशनमा भएका  
कुनै पनन त्रुरट वा िुटफुटका लानग निमेन्सया अष्टनेलया नजममवेाि िैन।
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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 illness 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

•  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

•  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
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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.

ABOUT 
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:
•  Stress caused by excessive demands of a situation

•  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:
•  Isolation. When a person with dementia is left

alone or feels neglected, they may focus
completely on themselves. The need to hoard
is a 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

•  It may help to acknowledge the feeling expressed.
For example “What am I 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.

CHANGED BEHAVIOURS 
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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 

For language assistance phone the 
Translating and Interpreting Service on 
131 450
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