NonPharmacological Management for BPSD
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Behavioral and Psychological Symptoms of Dementia

“BPSD”
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Figure 1: A conceptual illustration of symptom progression in Alzheimer’'s disease.
Activities of daily living (ADL) and cognitive function scores are different at stages
S1 (mild) and S22 (severe), but the behavioral and psychological sympitoms (BPSD)
of dementia exhibit the same level a at both stages. The BPSD increase and then
decrease as Alzheimer's disease progresses, which may cause inaccuracies
when determining the disease stage using a simple total score.
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Kikuchi T, Mori T, Wada-Isoe K, Umeda-Kameyama Y, Kagimura T, et al. A Novel

Dementia Scale for Alzheimer’s Disease. J Alzheimers Dis Parkinsonism. 2018. (2)
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T— The aim of the intervention which is
I
but
treatment/control of symptoms of dementia
especially behavioral and psychological symptoms

of dementia (BPSD) ——
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to treat behavioural disturbances
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Non-pharmacological Management for BPSD
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Cognitive/Emotion - Orientated
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Abraha I, Rimland JM, Trotta FM, et al Systematic review of systematic reviews of non-pharmacological interventions

to treat behavioural disturbances in older patients with dementia. The SENATOR-OnTop series BMJ Open 2017



Sensory Stimulation Interventions
Acupuncture Aromatherapy massage therapy light therapy

sensory garden intervention  music/singing and dance therapy

Snoezelen  teanscutaneous electrical nerve stimulation (TENS) therapy




Coanitive / Emotion - Orientated Interventions

cognitive stimulation

reminiscence therapy

validation therapy
simulated presence therapy (SPT)
exercise therapy

pet therapy

multicomponent interventions
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Understanding
Qur Dementia Patients
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_ Unmet needs (Hunger, Thirst, pain)

Acute medical problems (including related side effects and interaction)

51lel

Sensory deficits (hearing, vision)

’N’IL‘W({!

Overstimulating or under stimulating
Unsafe
Lack of activity

Lack of established routines

Kales HC, Gitlin LN, Lyketsos CG. Caregiver stress, burden, depression

Assessment and management of Lack of education about dementia and BPSD

e
=0

LN %

behavioral and psychological Communication issues

symptoms of dementia. BMJ :
British Medical Journal. 2015;350.

Mismatch of expectations and dementia severity
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Understanding Our Dementia Patients i

Interventions

Kales HC, Gitlin LN, Lyketsos CG.
Assessment and management of
behavioral and psychological
symptoms of dementia. BMJ :
British Medical Journal. 2015;350.
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NU’J €) 3 - Medical reconsideration & side effects « Improve quality of sleep, eat,
« Stay active & Maintain functioning emotion, sensory

« Minimize stress, pain control

f » Environment interventions
a (2
’N\‘l LLrJ ﬂ@@u » « Reduction of clutter

» Use of color contrasts and signage

Eiﬂu)@ »9 + Caregiver interventions . Empowerment
o *  Education «  Supporting network

» Problem solving « Relax & Stress reduction
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Case Study
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@ AD with BPSD | 1 .
(Apathy, Depression, Eating Abnormality)

E}Behaviov’: wpfinssumessls fiaflnu eevls

Consequences: KATOUWNFINTIY AT ULTY L5967

CGA
1. Phsyical: DM, HT, CKD, AD

2. Psychomental:

®  TGDS 15/30

®  TMSE 21/30

®  MOCA 7/30

®  Hypoactive Delirium
3. Functional: +bADL, -iIADL ‘
4. Social & Env. : aumsanen U.4 Wuwaithu |

Reassure

Redirect
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Repeat

Reassure

Case Study
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@ AD + DLB with BPSD
(Irritability, Disinhibition, Delusion,

Redirect

Relax

Hallucination, Agitation, Aggression,

Sleep problem, wandering)

CGA

Antecedents:
1. Phsyical : T,DM, HT A .. d ey o
LREINITRULLLD ﬁWL%m%%Wﬁl%Lﬂ@
2. Psychomental : K 9

" TGDS Usziiulaile Behavior:
" MOCA 5/30 &wqﬁﬂ%mﬁ@@s% e lrw oevls |

®  No Delirium

3. Functional : +bADL, -ADL M8 Consequences:
4. Social & Env. : n3An® U.03 1Wudves Y avesunfins sy A5 FULTI 159G
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@ AD + VaD with BPSD
(Disinhibition, Hypersexuality)

Behavior:
% o = o o !
wpsinssudessls fialnu eevls
7 y Consequences:

YURY0INDFINTSH TAT JULTY 159U

CGA
1. Phsyical: DLP, HT, BPH,

2. Psychomental:
®  TGDS 5/30
" TMSE 21/30
®  No Delirium
3. Functional: +bADL, -iADL
4. Social & Env. : aun1sAne U.4
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Case Study
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@ AD + VaD with BPSD

(Depression, Disinhibition, Hypersexuality)

CGA
1. Phsyical: T2DM, HT, DLP, CKD stage lll, Hx.of TIA

2. Psychomental:
®  TGDS 21/30

Antecedents:
= TMSE 19/30 o .
6 o o Y o
" No Delirium )Nl dnusnvinlAfe
3. Functional: +bADL, -iADL ) Behavior:
4. Social & Env. : 3UuMsAn® 4.3 WWuy1etau
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we cannot change the people with dementia !!
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Take Home Messages
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