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Théng tin Trg gilip nay thdo luan mét s6 cach nghi vé bat cu thay déi nao trong hanh vi
dang xay ra do hdu qua ctia chiing mat tri. Néi dung trinh bay cach giai quyét van dé qua do
c6 thé gitip ban quan ly bat cir hanh vi nao néu va khi ching phat sinh.

C6 mébt s8 thay d6i hanh vi déi khi di cung véi ching mat
tri. Nhtng hanh vi dé cé thé bao gém chéng déi, di lang
thang, kich déng, lo 1dng va gay han.

Diéu gi gay nén nhiing hanh vi nay?

Cénhiéu ly do tai sao hanh vi lai thay déi. Moi ngudi mac
chiing mat tri la mot ca nhan phan tng trudc hoan canh
theo mot cach riéng. Do lUc hanh vi ¢é thé lién quan dén
nhiing thay d&i dién ra trong ndo. Trong trudng hgp khac,
nhiéu sy kién hodc nhan té trong mai trudng séng lam
kich hoat hanh vi. Trong mét s6 tinh huéng, mét viéc nhu
ditdm, co thé lai la qué phuc tap, hodc ho co thé cam thay
khong dugc khoe.

Thau hiéu hanh vi

Diéu quan trong la phai c6 gang hiéu ly do tai sao ngudi b
chiing mat tri dang hanh xUr theo cach khac thusng. Néu
nhiing thanh vién trong gia dinh va ngudi cham soc co thé
xac dinh diéu gi kich hoat nhiing hanh vi dé thi ho c6 thé
tim ra cach ngan ngtra chiing dién ra lan nira dé dang hon.

Khi quy vi d6i mat véi hanh vi hodc tinh huéng kho khan, c6
géng hiéu ly do tai sao né dang dién ra. Diéu gi la nhan t6
kich hoat hanh vi d6 va quy vi cé thé thay déi n6 khong? C6
gang nhan ra cac yéu té trong moi trudng, bénh trang hoac
van dé giao tiép co thé dang gép phén gay ra van dé.

Khi nao van dé xay ra? Cé thé cé ich néu gilt nhat ky hang
ngay hodc ban mé ta van dé. Nghi va ghi lai & phia bén phai
diéu gi da dén trudc khi hanh vi dién ra? Ai la ngudi cé lién
quan? Ai da bj anh hudng bdi hanh vi d6? Cadm xic nao

da dugc thé hién - tc gian, chdéng doi hay o 1é 1a sg hai?
Phan tng la gi? N6 c6 hiéu qua khéng? Nhat ky co thé gidp
ich xac dinh kiéu diéu kién vé thai gian trong ngay hodc su
kién kich hoat.

C6 5 thi ¢6 thé gay ra nhiing hanh vi bj thay déi - stic khde
(thé chat, cdm xuc va tam 1y), lich st clia ho, moi trudng
séng, nhiém vu hang ngay va giao tiép.
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Suc khoe cuia ho

Mét s6 van dé théng thuéng can dugc canh bao:

Tac dung cua thuéc

Ngudi mét tri dé bi tén thuong do s&t dung thudc qué liéu,
phan Ung t su két hgp nhiéu loai thudc va tac dung phu
clia thudc. Thude cé thé gay nham lan cing nhu thay doi
dot ngdt chic nang clia ho.

Suy giam thi luc va thinh giac
T4t c& cac van dé trén co thé anh hudng dén kha nang ho
hiéu nhiing gi dang dugc ndi hodc dang dién ra.

Bénh cap tinh

Khoéng phai ltc nao cling dé dang nhan biét bénh cap tinh
& ngudi b ching mat tri vi ho khoéng thé dién ta cho quy vi
biét triéu ching clia ho. Cac bénh nhu nhiém trung dusng
tiét niéu, viem phdi, nhiém trung dudng rudt hodc sét co
thé khién tang su nham lan.

Bénh man tinh

Bénh man tinh c6 thé anh hudng dén tam trang clia ho va
muc dé hoat dong. Bénh cé thé bao gém dau thit nguc,
bénh tim, tiéu dudng hodc dau do viém khdp, viém loét hay
nhic dau.

Ma&t nuéc

Nhiéu ngudi b chiing mat tri khndng uéng dt nudc bdi vi
ho khéng con nhan biét cdm giac khat hodc ho co thé quén
udng. Triéu ching thidu nudce cé thé bao gém bi 1an, chong
mat, da kho, dé mat va sét va mach nhanh.

Tao bon
Diéu nay c6 thé gay cuc ky kho chiu va cé thé dan dén véan
dé dau duong rudt va déi khi tang muc @6 nham lan.

Tram cdm

Nhiéu triéu chiing tram cadm, chdng han nhu giam tap
trung, mat tri nhd, tha o va réi loan gidc ngl gidéng nhing
triéu chiing clia chdng mat tri. Thudng kho phan biét triéu
ching nao la do trdm cam hay la do ca hai bénh cling gay
ra. Chan dodan tram cam cé thé thuc hién bang mot danh
gid suic khoe thau déo.
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Mét moi
Gidc ngui bi gian doan cé thé gay tuc gian hodc hanh vi kich
dong.

Co thé khé chiu
Ho c6 thé déi hodc bi dau hodc can divé sinh, quéa lanh hay
qua néng.

Nhu cau tam sinh ly khéng dugc dap tng

Bao gém viéc ngudi bi chiing mét tri van mudn cdm thay
cé ich va dugc can thiét, nhu ho da tling, va ca nhing ky
nang hién co cla ho duac st dung. Ho c6 thé hanh xu theo
hudng tiéu cuc néu cé bat ky nhu cau nao khong duoc giai
quyét.

Lich st cia ho

Dai lic ho ¢ thé nghi vé qué khir va diéu nay co thé gidi
thich nhiing gi dudng nhu la hanh vi bat thudng. Vi du, ho
c6 thé dang tim kiém toilet va di ra vdi suy nghi vé toilet
bén ngoai ho st dung tu thai bé.

Mai truéng séng

Mai trudng séng qua réng Ién
Doi luc khéng gian ma ngudi bi chimg mét tri dang séng
gay chodng ngop.

Qua nhiéu thit 16n xén
Doi luc co qué nhiéu thi trong moi truang séng khién ho
khong tiép thu ndi va co thé bi choang ngap.

Kich thich qua muic

Khi cé qua nhiéu thit dién ra trong méi trudng séng, chang
han nhu nhac hay TV dang bat khi tro chuyén hodc co

qua nhiéu ngudi xung quanh, hanh vi ctia nhiing ngudi bi
chimg mét tri ¢ thé thay déi.

Mai trudng gay cam giac 1an 16n

Tat ca yéu t6 anh séng, tuong phan gitia san va tudng, st
dung nhiéu mau séc cé thé anh hudng dén hanh vi ngudi
bi ching mat trf va muic d6 hoat déng. Thiéu anh sdng c6
thé &nh hudng dén kha nang tap trung trong Ic &n. Hoa
van gach lat nén cé thé nhin giéng nhu bac thang gay kho
khan khi ho di lai hodc cadm théy bdp bénh. Chéi do dnh
s&ng mat trdi tryc tiép hodc san nha co dé béng cao co thé
anh hudng kha nang nhin ctia ho. Béng cla sy vat ¢ thé
gbp phan gay ra do giac.

Thay déi théi quen

Ngudi bi chiing maét tri can mét s6 théi quen va cau tric
hang ngay nhat dinh ma ho cé thé dya vao. Tinh nhat quéan
nay déng vai trd quan trong giup gidm su cang thédng ho c6
thé dang chiu dén muic thdp nhat.

Mai trudng séng khac la

Méi trudng séng mai hodc khong quen thudc co nhiéu kha
nang gay 1an cho ngudi bi chiing mét tri bai vi ho gap cac
van dé hoc hoi, ghi nhé va nhan thic théng tin mai.

Nhiém vu

Nhiém vu qua phtc tap

Doi luc ngudi bi chimg mét tri dugc yéu cau thuc hién mot
nhiém vu qué kho do ban chat tién trién clia chiing mat
tri, mac du trudc day ho cé thé ting cé khé néng lam dugc
diéu do.

Nhiém vu khac la

Nguai bi chiing mét tri dan dan danh méat kha nang hoc

nhing nhiém vu hay k§ nang mdi. Ky vong ho sé hoc dugc
c6 thé lai la mot doi hoi phi thuc té.

Nguyén nhan lién quan dén giao tiép

Ngudi bi chiing mat tri c6 thé tré nén gian d hoac kich
dong bdi vi ho khéng thé hiéu nhimg gi ngudi khac ky
vong vé ho hodc ho hiéu nham nhiing gi ngudi khac néi.
Ho c6 thé cdm thdy chan nan wi bat lyc khéng lam cho
ngudi khéc hiéu duge minh.

Giai quyét van dé

Lén ké hoach va c8 gang thuc hién. Phat trién mot danh
sach chién lugc thay thé dé dap Ung tly theo hanh vi va
tinh hudng. Hay sang tao. Co ai d6 cling quan sat va dé xudt
ki€én nghi. Nghi vé chién lugc ban da dinh ra. Xac dinh chién
lugc ban mudn thar dau tién.

Xem xét lai chién lugc. Giai quyét van dé la mot qua trinh
thr sai. Khdng co gidi phap nao don gidn. Néu chién luoc
mdi ban da thir khong gidm nhiing hanh vi b thay déi nhu
ban da 1én ké hoach thi hay thir cac chién lugc khac.

Ai c6 thé tro gitp?
Thao ludn véi bac si nhimg ban tdm clia quy vi vé nhiing
thay d&i vé hanh vi va tac déng cla ching.

THONG TIN THEM

Dementia Australia chuyén cung cap dich vu hé trg,

théng tin, gido duc va tu van. Xin lién lac véi Pudng

day Trg gitip Qudc gia vé Chiing mat tri qua so

1800 100 500 hodc vao xem website clia chuing t6i tai
dementia.org.au

i i i DPé dugc trg gitip ngdn ngll, mai ban goi dich
Interpreter
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CHANGED BEHAVIOURS
AND DEMENTIA

Problem solving

This Help Sheet discusses some ways to think about any changes in behaviours
that are occurring as a result of dementia. It describes a problem solving
approach that may help you manage any behaviours if and when they arise.

There are a number of behaviour changes that
sometimes accompany dementia. These behaviours
can include resistance, wandering, agitation, anxiety
and aggression.

What causes these behaviours?

There are many reasons why behaviours change.
Every person with dementia is an individual who will
react to circumstances in their own way. Sometimes
the behaviour may be related to changes taking place
in the brain. In other instances, there may be events
or factors in the environment triggering the
behaviour. In some situations, a task such as taking a
bath, may be too complex, or they may not be
feeling well.

Understanding the behaviours

It is important to try to understand why a person
with dementia is behaving in a particular way. If
family members and carers can determine what may
be triggering the behaviour, it may be easier to figure
out ways to prevent the behaviour happening again.

When you are faced with a difficult behaviour or
situation, try to understand why it is occurring. What
are some of the factors triggering the behaviour that
you may be able to change? Try to recognise
elements in the environment, the medical situation
or problems of communicating that may be
contributing to the problem.

When does the problem occur? It can be helpful to
keep a daily log or record describing the problem.
Think about and record what was going on right
before the behaviour occurred? Who was involved?
Who was affected by the behaviour? What emotion
was expressed — anger, frustration or perhaps fear?
What was the response? Did this work? The log can
be helpful in identifying a pattern in terms of the time
of day or triggering event.

There are five categories of possible causes for
changed behaviours — health (physical emotional and
psychological), the person’s history, the environment,
the task itself and communication.

National Dementia Helpline 1800 100 500

The person’s health

Some common problems to be alert for are:
Effects of medication

People with dementia are vulnerable to over

medication, to reactions from combinations of drugs
and to their side effects. Drugs can cause confusion
as well as sudden changes in a person’s functioning.

Impaired vision and hearing

Both of these problems can affect a person’s ability
to understand what is being said or happening.

Acute illness

It is not always easy to recognise acute illness in
people with dementia, as they may not be able to tell
you about their symptoms. llinesses such as urinary
tract infections, pneumonia, gastrointestinal infection
or fever may lead to increased confusion.

Chronic illness

Chronic ilinesses can affect a person’s mood and
level of functioning. llinesses can include angina,
heart problems, diabetes or the pain associated with
arthritis, ulcers or headaches.

Dehydration

Many people with dementia do not get enough fluid
because they no longer recognise the sensation of
thirst or they may forget to drink. Symptoms of
dehydration may include confusion, dizziness, skin
that appears dry, flushing and fever and rapid pulse.

Constipation

This can be very uncomfortable and can lead to
painful bowel problems and sometimes an increased
level of confusion.

Depression

Many of the symptoms of depression, such as
impaired concentration, memory loss, apathy and
sleep disturbances resemble those of dementia.
It is often difficult to tell which are caused by
depression or by a combination of them both.
Diagnosis of depression is possible through a
thorough medical assessment.

dementia.org.au
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Fatigue

Disrupted sleep patterns can cause angry
or agitated behaviour.

Physical discomfort

The person may be hungry or bloated or need to
go to the toilet, be too cold or too warm.

Unmet emotional and physical needs

People with dementia still want to feel useful and
needed, that they belong, are included and that their
existing skills are utilized. A person may react in a
negative way if any of these needs are not addressed.

The person’s history

Sometimes the person may think in the past and this
can explain what appears to be an unusual behaviour.
For instance, the person may be looking for the toilet
and go out the back thinking of the outside toilet they
used as a child.

The environment

Environment too large

Sometimes the physical space in which a person
with dementia is living is overwhelming.

Too much clutter

Sometimes there is too much in the
environment for the person to absorb,
and they may become overwhelmed.

Excessive stimulation

When there is too much going on in the
environment, such as music or television in the
background during conversation or there are too
many people around, the behaviour of someone
with dementia may change.

Confusing sensory environments

Lighting, visual contrasts between floors and walls,
the use of colours can all affect a person’s
behaviour and level of functioning. Inadequate

levels of light may affect their ability to concentrate
while eating. Patterned floor tiles can look like steps,
causing the person to trip or become uncertain.
Glare from direct sunlight or a highly polished

floor can affect a person’s ability to see.

Shadows can contribute to hallucinations.

Changing routines

People with dementia need a certain amount of
routine and daily structure on which they can depend.
This consistency is important in helping to minimise
the amount of stress they may be experiencing.

Unfamiliar environment

An environment that is new or unfamiliar is more
likely to be confusing for a person with dementia
because they experience problems with new
learning, memory and perception.

The task

Task too complicated

Sometimes people with dementia are asked to do
tasks that are now too difficult due to the
progressive nature of dementia, even though they
may have been able to do them previously.

Task unfamiliar

People with dementia gradually lose their ability to
learn new tasks or skills. Expecting that they will
learn may place an unrealistic demand on them.

Causes related to communication

People with dementia may become angry or agitated
because they do not understand what is expected of
them or they misunderstand what others may be
saying. They may also feel frustrated with their
inability to make themselves understood.

Problem solving

Make a plan and try it. Develop a list of alternative
strategies for responding to the behaviour or
situation. Be creative. Have someone else look at the
situation and give suggestions. Think about the
strategies you have identified. Decide on the one you
are going to try first.

Review the strategy. Problem solving is a process of
trial and error. There are no simple solutions. If the
new strategies you tried did not reduce the changed
behaviour as you had planned, try other strategies.

Who can help?

Discuss with the doctor your concerns about
behaviour changes, and their impact on you.

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
Reviewed 2015

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.



