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B 3TOM MHpOPMaLMOHHOM NIMCTKE PacCKa3blBaeTCA O HEKOTOPbIX Hanboree
pacnpoCcTpaHeHHbIX U3MEHEHUAX B MOBeAEHUN, KOTOPble MOTyT MPOU30NTY Y
yenoBekKa, CTpajatLLero gemeHumen. 3ecb pacckasblBaeTcsa O NPUYMHAX TakmxX
N3MEHEHW 1 [a0TCA HEKOTOPblE PEKOMEHZALIMM O TOM, Kak K HM NPUCnocobuTbes.

V3meHeHWA B MOBeAeHMM YenoBeKa, CTpafatoLlero agemeHumen,
oueHb TUMMYHBL. OHW MOTYT BbITb MPUYNHOM MHOTVX NEPEXMBAHMI
Yy UneHOB CemMby 1 NioAel, NpeaocTaBnaoLmx yxon. OcobeHHo
TAXKENO, KOrfa YenoBekK, KOTOPbIN BCeraa Obl HEXHBIM U NI0OALLMM,
HayvHaeT BeCTW ceba CTPAHHO W arpecCcrBHO.

Hoqemy nponcxogAaT nsMmeHeHNA B noBegeHnn

CyllecTByeT MHOrO NPUYMH M3MeHeHNA nosefeHnd. [lemeHuna
ABNAETCA Pe3yNbTaTOM N3MEHEHNI B MO3Te, BO3LENCTBYIOLWMX

Ha NamATb, HACTPOEHME 1 NOBEfeHe YenoBeka. VIHoraa Takoe
nosefeHue MOXET ObiTb CBA3AHO C STUMWN U3MEHEHWUAMM B MO3TE.
B Opyrvx cnyyasx n3MeHeHna MoryT NPOVCXOAWTb B OKPYKEHUN
YeNoBekKa, ero COCTOAHMM 300POBbA UM MPUHUMAEMBIX
NeKapCTBax, YTo, B CBOKD O4epefb, CTAHOBUTCA NPUUYNHON
M3MEeHEeH1K B noBedeHuu. IHoraa ansa Takoro YenoBeka Aaxe
NMPUHATKE BaHHbI CTAHOBUTCA HENOCUbHOM 3afaden. nn

OH MPOCTO MIOXO Cebs YyBCTBYeT. [leMeHLmsa OTpaxaeTcs Ha
Pa3MYHBIX GYHKLMAX OPraHy3ma, orpaHmnymBas CroCcobHOCTb
uenoBeKa nepeaBaTb OKPYKaloWMM MHGOPMALINIO O CBOMX
NOTPEOHOCTAX 1 He NMO3BOSIAA eMy CNPaBUTbCA C UCTOYHUKAMM
CTpecca B MoBcejHeBHOM 0bCTaHOBKe. [ToHMMaH1e NpuyrH
noBefeHVa YenoBeka, CTpafaloLero 3TMm Helyrom, MOXeT MOMOYb
BaM CMpaBmTLCA C CUTYaLMeN.

C yero HauaTb

Bam cnefyeT o6y aaTb Bce 6ecnokosiime Bac Npobiembi,
CBA3aHHbIE C U3MEHeHMeM B MOBEAEHNM, C BpayoM. Bpay
NPOBEPWT, He ABAAETCA SIU MPUUMHON NoBeaeHns 60bHOro
dusmyeckoe 3abonesaHme UnK PacCTPOMCTBO, U MOCOBETYET,
uTO BaM CrieayeT NPeAnPUHATL B JaHHOM CUTyaumu. Bpad Takxke
CKaXeT BaMm, He 0ObACHAETCA /N TaKOEe MOBEAEHNE MCUXUYECKM
33a60neBaHVeM, 1 NPOBEPUT MPUHKUMAEMbIE NEeKapCTBa.

Kak cnpaButbcA c co3gaBLueiica cutyaumen

Mprcnocobutbca K NnepemMeHam B NoBeaeHun 601bHOro oueHb
TPYAHO, 1 3a4aCTYI0 BbIXOL MOXHO HaMTW TONbKO METOAOM NP6
1 OLIMOOK. Bceraa noMHNUTE, YTO Yenosek BedeT cebs Tak He
npeaHamMepeHHo. 3110CTb 1 arpeccms 3a4acTyto HanpPaBNSoTCSA

Ha UNEHOB CEMbW U JTIOAEN, NPeAOCTaBASIOWMX YXOL, TONbKO
NOTOMY, UTO OHU HAXOAATCA PAAOM. YenoBeK He B COCTOAHMM
YNPaBnATb CBOVM MOBEAEHMEM, 1 OHO MOXET MyraTb €ro Camoro.
Emy Heobxoammo, utobbl ero noaaepxany n npruoboapuny, Aaxe
HEeCMOTPSA Ha TO, UTO BHELLHE OH He NMPOABSAET TAKOrO KenaHus.

Y10 MOKHO NpeaAnpuHATDL

® W3bexatb Npobnem C NoBeAeHeM MOXKHO MyTem Co3faHuA
CMOKOMHOW 0B6CTAaHOBKM, B KOTOPO UeoBeK, CTpaJatolnii
AemeHUMel, cnefyeT NPUBLIYHOMY PAaCNOPALKY 1 rae ero
HMYEro He paccTpamBaeT

National Dementia Helpline 1800 100 500

¢ (CrapaWTech COXpaHATb NMPUBbIUHYIO 06CTaHOBKY. Jlioan,
CTpafalolme femMeHUmMen, MoryT PacCTpanBaThCs, OKasaBLIMCh
B HEMPWBbIYHOM CUTYaUUW U CPEAM HE3HAKOMBIX JIIOAEN,
rIe OHW He MOTYT COpUeHTUPOBaTbCA. OTUasHMe, Bbi3BaHHOE
COBCTBEHHOW HECNOCOBHOCTBIO ONPaBAATb OXMAAHNS
OKPY»KaloLLWIX, MOKET Camo Mo cebe Bbi3BaTb NepemMeHy B
noBeAeHWN.

® Ecm Yy 4yenoBeka noAsaAnTCA I'IpO6J'IeMbI cnoeefeHnem, To
Nnyyule He aenatb HUKakUX MonbITOK d)l/ISMLIeCKOI'O KOHTaKTa,
TO €CTb He CTOUT YAePKKMBaTb YeslioBeKa, yBOANTb €ro 1N
noaxoAnTb K HeMy C3an. J'IyuLue OCTaBUTb €ro B rnokoe,
MOKa OH He YCMOKOUTCA, NN MO3BOHUTL ApYry ninn coceny v
nonpocnTb © NomoLwn

® He npuberalite K Haka3aHuAM. BONbHOM, BEPOATHO, HE MOMHMUT,
YTO NPOW3OLLNO, 1 MOITOMY HE MOXET U3BJIEYb 3 3TOTO YPOK

o rOBOpI/ITe MeONeHHO, TUXM U noq6aqp|/|Ba}ou_u/|M roniocom

©  CoxpaHaiTe CNOKOMCTBME U XTAaAHOKPOBLE, ECN TO, UTO
rOBOPUT 6ONBHOM, HE COOTBETCTBYET AEVCTBUTENBHOCTU UMK
NVLLIEHO CMbICNa

Arpeccun

Arpeccyis MOXeT ObITb GU3NUECKON (HanprmMep, NP NonbiTke
yOapWTh BaC) UK CIOBECHaA (HanpumMep, NPy CIOBECHbIX
ocKopbnerusx). ArpeccrsHoe NoBeAeH1e, Kak NPaBuio, ABNAETCA
NPOABEHMEM 3710CTU, CTPaxa 1 OTYAAHWA.

Y10 MOXKHO NpeanpPUHATL

® Yenosek MOXeT NPOABNATb arpeCCMBHOCTb 13-33 UyBCTBA
oTYaaHuA. Ecnv Bbl 3anpeTe ABepb, TO OH HE CMOXET YT 1
3abnyanTbCA, HO OLHOBPEMEHHO STHM Bbl MOXKETE BbI3BaTb Y
Hero HeflOBOMbCTBO M NPOTeCT

® PaznuyHble 3aHATUA U ¢M3M‘4€CKaﬂ AKTMBHOCTb MOI'yT
npenoTBpaTUTb Take BCTbIWKK

® [loaxoauTe K 60NbHOMY MEANEHHO U1 TaK, YUTOBbI OH XOPOLWO
Bac Buaen. KpaTtko 1 ACHO 0OBACHUTE emy, UTo Bbl COOGMpaeTeCh
chienatb, Hanprmep, «f xouy Nomoub Tebe CHATb MUKAKY.
7O NOMOXET BOMBHOMY MOHATH, YTO Ha HEro HUKTO He
HanaaaeT, ¥ OH He ByAEeT NPOABAATL arPeCCUBHOCTL B KayecTse
Camo3alnThl

® PasbepuTech, He CTOWT 1 33 arPeCCHBHOCTBIO KenaHue
MONy4YNUTb TO, Uero xoyeT 60bHOM. ECnn 310 Tak, TO
nocTapanTecs NPeaBuaeTb ero NOTPebHOCTH

HecopasmepHas peakuusa

HekoTopble Moan, CTpagalolne AeMeHUmen, YpeamepHo
pearvpyioT Ha ManenLyto Heynady 1 KpUTUKY. /13-3a 3TOro oHm
HAUMHAIOT KpUUaTh, BbiCKa3biBaTb HEOBOCHOBAHHbIE OOBMHEHNA,

dementia.org.au

CpeqcTsa Ha 13aaHue 3Toro MHPOPMALIMOHHOTO NIMCTKA BblAeNeHb!
[paBuTEnbCTBOM ABCTPANMM

%:‘ dementia australia



W3MEHEHUWA B NOBEAEHUU
N AEMEHUMA

CTaHOBATCA B3BMHYEHHbIMW 1 YMPAMbBIMW 1 HAYMHAIOT 6e3yT€‘LI_IHO
nnakatb Uy 6e30CTaHOBOYHO CMEATLCA. Horga uenosek MoXxeT
6e3 BCAKOro noBOAda yXoAnTb B cebs. 31a TeHAeHUMA Ype3mepHOo
[pearnpoBaTb Bbi3BaHa 60ne3HbI0.

VIHorga upe3mepHan peakuma ABAAETCA NEPBbIM MPU3HAKOM
AemeHumn. OHa MOXeT bbiTb NepexoaHol Gpasoit (kotopas
1cyesaeT Npu NPOrpeccrpoBaHny 6onesHun) UV NPUCyTCTBOBATL
B TeYeHUe AOroro BpeMeHwu.

‘-Ipesmepuaﬁ peakymna MoXeT nponcxoanTb B pe3ynbraTte:
© CTpecca, BbI3BAHHOIO Ype3mMepPHbIM HanpAXeHnem

®  OT4YanHWA, BbI3BaHHOTO HECMOCOBHOCTBIO OKPY»KaIoLLVIX MOHATL
»KenaHma 60nbHOro

® [pyroro 3abonesaHua

JTOT BMA NOBeAeHMA NOABNAETCA OYeHb 6bICTpO, N OH MOXeT
Hanyratb Y1eHOB CeEMbW NN TeX, KTO NPedoCTaBNAEeT yXoU. Tem
He MeHee, Ype3mMepHbIX peaKuV]M MOXHO MHOrAa 13bexatb,
NonbITaBLWNCb MOHATb, NPW KaKnx 06CTOATENBCTBAX OHM
BO3HWKAIOT. BefieHe 3anuncen MoxeT MOMOYb NOHATD, Npw Kaknx
06CTOATENBCTBAX OHM NPONCXoAAT. Ecnu 310 He npeacraBnAeTcA
BO3MOHbIM, TO Bbl MOXETe HalTh Crocobbl 6bICTpOFO n
Bd)d)eKTVlBHOI'O pearnpoBaHnA Ha Takoe nosefeHne C MoOMOLLbIO
nprveefeHHbIX paHee peKOMeH,D,aLI,I/Il;L

CrpemneHue co6mpaTb 1 NPATaTb BELU

Jioan, cTpagatowme gemeHUMeR, MOryT NPOABNATL CTPeMeHre
MCKaTb AKOObLI MPOMaBLLVE BELW W MPATATb BELLW, KOTOPble, Kak
OHU CUUTAIOT, HYXKHO YOepeub OT OKPYKatoLWKX.

CTpemneHue cobmpaTtb 1 NPATaThb Bl MOXKET 6bITb
BbI3BaHO cnepyowmmn paktopamum:

® M3onauma. Ecnn yenosek, CTpadalowmin gemeHumen,
OCTaEeTCA OAMH UM YyBCTBYET, UTO O HEM HE[OCTATOUHO
3ab0TATCA, TO OH MOXET MOSTHOCTBIO YiATH B cebA. Mpu Tom
NoTPebHOCTb CObMPaTh 1 NPATaTh BeLM ABAETCA Havbonee
PacnpPOCTPaHEHHOW peakumen

® BocnomviHaHus o npotwnom. CobbITVS B HACTOALEM MOTYT AaTb
TONYOK BOCMOMMHAHWAM O NPOLWAOM. Hanpumep, yenosek
BCMOMMHAET, Kak 6paThs U CECTPbI B AETCTBE 6panu y Hero
BELW, WV O rofjax Aenpeccum Uiavi BOEHHOM BPEMEHW, KOTa
HY>XHO 6bIIIO KOPMUTH MOSIOAYIO CEMbIO

® Ytparta.Jlioan, CTpagatouime gemeHumeln, NOCTOAHHO
YTPauMBaIOT YaCTb CBOEW XM3HW. [loTepa Apy3en, UneHos
CEMbM, 3HAUMMON POAN B XKM3HM, AOXOAA 1 XOPOLIEN NaMATK
MOEeT CnocoOCTBOBATh PACTyLLEMY CTPEMIEHNIO COBMPaTh 1
npATaThb BeWm

® (Crpax. CTpax orpabneHus ABNAeTCA elle OfHUM
pacnpocTpaHeHHbIM GaKTOPOM. Yenosek MoOXeT NpATaTb
LieHHble BelUK, 3a0biBaTh A€ OHWM HAXOAATCA, @ 3aTEM BUHUTb
KOro-TO B MX Npornaxe

Y10 MOXKHO NpeanpPUHATD

® Y3HalTe, Kyaa 60NbHON NPAYET BELLW, U NPOBEPAITE, HET N
Tam NponasLwmx Bellel

¢ [lpenocTtasbTe 60IbHOMY ALWMK KOMOA C PA3NYHBIMM
6e3aenyLiKamm, 4Tobbl OH MOT PACKAAbIBATb KX, TaK Kak 3T0
YOOBNETBOPSAET €ro CTpemeHre HaxoanTb cebe 3aHATVe

® [103a60TbTECH O TOM, YTOOBI HONLHOM MOT OPUEHTUPOBATLCSA
B OKpY»alolLier 06CTaHOBKe, Tak Kak HECMIOCOBHOCTb
OPUMEHTUPOBATLCA CNOCOBCTBYET NOTPEOHOCTM COOVPATD U
NPATaTh BELLW

MNosTopAOwWwMeca aencTena

Jlloow, cTpagatowme fgemeHumen, MoryT CHOBa M CHOBa CNpaLlvBaTh
06 OHOM ¥ TOM e. BONIbHOM MOXeT HeOTCTYMHO C1IeA0BaTh

33 Bamu, Jaxke KOra Bbl MaeTe B TyaneT. Takoe noseaeHne

OYeHb PACCTPAVBAET U Pa3APaAKaET TeX, KTO HaXOAUTCS PAAOM.
MNosTOpAWMECA AeCTBUA MOTYT ObiTb BbI3BaHbI FM1aBHbIM
06pa3omM HeCNOCOHBHOCTbIO HONBHOMO BCMOMHWTB, UTO OH CKa3af
nnu caenan.

Y10 MOKHO NpeaAnpuHATb

® Ecnv o6bACHeHWs He NOMOratoT, TO MHOTda NoOMOraeT
oTBIe4HEHVE BHMMAHNA, Hanprmep, C MOMOLLBbIO MPOTYIKK,
nAwmnm nnm TOBVMOTO 3aHATUA

® VHoraa BaXKHO MOKa3aTh, YTO Bbl MOHANN YyBCTBa 6ONBHOIO.
Hanpwimep, Bonpoc «4To s ceronHa Oyay aenatb?» MOXeT
03HauaTb, YTO HOMBHOM PACTEPSAH W He 3HAeT, YTo fenaTb. Bbl
MOXeTe YCMOKOWTb €ro, MOKa3as, YTO MOHMMAETe ero YyBCTBa.

© (OTBevaiiTe Ha NOBTOPAIOWMIACA BOMPOC Tak, Kak OyaTo OH 3afaH
BMepBble

° L’|aCTOTy NOBTOPAOLLNXCA ABVKEHNI MOMXHO YMEHbLWWTB,
has 6OJ'IbHOMy L~ITO-Hl/l6y,£l,b, 4eM OH MOXET 3aHATb CBOW PYyKWK,
Hanpumep, MATKAIA MAY, KOTOprI;I MOXHO CXKMMaTb, N oaeXxnay,
KOTOPYIO MOXKHO CKlafblBaTb

CocCTaBneHo Ha OCHOBe CTaTbM «Kak NOHMMaTb 1 NpeofoneBaTb
TPyAHOCTY B NoBefeHum» LLloTnaHackoro obuwectsa nomouw npu
6onesHn Anblrerimepa — [1encTemna no okasaHuio NOMOLLM IIOAAM,
CTpaaaloLlmnm AeMeHuUmen

MorosBopuTe C BPayom 0 6eCMOKOALMX BAC U3MEHEHVAX B
NOBEAEHNMN BOMBHOMO 1 O TOM, KaK OHM OTPAXKAOTCA Ha BaC.

HauwmoHanbHaa KOHCYNbTaUMOHHas cnyx6a no npobnemam
nosefeHvs Npv aemerumn (Dementia Behaviour Management
Advisory Service — DBMAS) — 370 obLieHauvoHansHas
TenedoHHaA KOHCYNbTALUMOHHAA Cy}6a AnA UNeHoB cemelt,
nofen, NpefoCTaBAAIOWMX YXO4, U PabOTHUKOB Clyb yxoaa,
KOTOPbIX 6eCMOKOUT NoBefeHne Moaew, CTpaaatoLLMx AeMeHLnen.
Cnyxb6a npepocTaBnaeT KOHOWAEHUMANbHbIE KOHCYNbTaLm,
NPOBOAUT OLEHKY CUTYyaLMK, OKa3biBaeT NMPaKTUYeCKyto
MOMOLLb, MPOBOAMNT Pa3bACHUTENbHYIO PAabOTy 1 NpeaocTaBnAeT
Crneumnanv3nMpoBaHHyio NOAAEPKKY KPYrOCyTOUHO, 7 Hel B
Hepento. B 3Ty cny6y MOXXHO MO3BOHUTL MO HOMEPY

1800 699 799.

BOJIEE NOAPOBHAA UHOOPMALLLA

Dementia Australia npegnaraet nogfaepxky v nibopmawuio,
a TakXKe NPOBOAUT Pa3bACHUTENbHYIO PaboTy u
npefocTaBaAeT NCUXONOrMYeCKyto MoOMOLLb. [M03BOHUTE Ha
OO6LeHaUOHaNbHY0 IVHUIO MOMOLLM MPY AEMEHLIN MO
Homepy 1800 100 500 vnu noceTnTe Hal Be6-canT
dementia.org.au

Ecnu Bam Hy»KeH nepeBOAYMK, NO3BOHUTE
B nepeBoAaueckyto cnyo6y Translating and
Interpreting Service no Homepy 131 450

B 3101 Ny6nmnKaLmy JaeTCA TONbKO KPaTKMiA 0630p Mo AaHHON Teme. B kaxnom
KOHKPETHOM Clyuae ciefyeT 0bpallaTbCa 3a KOHCYNbTALMEN K CreLmanmncTy.
Dementia Australia He ByneT HeCTV OTBETCTBEHHOCTb 3@ OLIMOKM U yNyLIeHNs,
[ONyLeHHbIe B 3TOM Ny6MKaumnm.

Dementia Australia ©2002
M3paHo B nepepabotaHHom Buae 8 2015 roay



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 |f 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

This help sheet is funded by the Australian Government
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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

® 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

¢ |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

* 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
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.



