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What.is BPSD2«

= mﬂ@:_ﬁzm symptoms vs Behavioral /
M.\',chS_um‘«\n:_m_q_n symptoms

Resulting in hospital/long-term care
admission




a<m@m_“ms<m symptoms
simseun (Other phenomena)

Classified by International Psychogeriatric Association

::mn_o:_m_ and low self-esteem are more

.._‘..‘,‘ .QmQOB_:mﬁmn_ symptoms in depression with

dementia, whereas, sadness, guilty feeling and

suicidal idea are less prevalence compare to
depression in elderly.

PSychotic symptems




egetative symptems

aREErng and nocturnal’ambulation are
jeUNGd N advance stage of dementia.

g L 2 m,,.m.m_u Wake cycle change, such as;
& complicated, for example, persecutory Sifequent daytime napping, multiple
£ delusion, delusion of theft, capgras \
30nE3m_mémxmz_sm\mm%go%_:@

= n_m_cm_o:. :
: = : - awakening are common symptoms leading
® Hallucination usually comes in the form of to hospital admission

auditory or visual.

egetative symptoems | S Other phenomena™




Otherphenomena” S Vanagement of-BPSD

w..XnmmmZm friendliness, self-exposure of
— genitalia, compulsive masturbation,
inappropriate sexual advances and
touching, etc.

Com mon pharmacological appreacis-
for BPSD

S ilidepressant
EMATItipSychotic
BSNV00d stabilizer

our Ds:BPSD Appreach

‘m:n_ 5\ non-pharmacological approach
first!

e Determine: set appropriate goal for BPSD
symptom!




Antidepressamnts _ : Antipsychoticms

L mwﬁwn.__‘:m\ mmn_ﬂm_o_ua?BimNmUSmm:a g \./_.ﬁx..mnm_ m:ﬂtm«\nsoﬂmnm.mcn:mm
ligzodone are antidepressant that commonly use s . s { b
hipatient with dementia. GUELapine; aripriprazole, olanzapine, and

SAVIGSE of them have a good safety profile and few speridone are usually the first choice
& adverse effect. ‘

..w..wmwwmam__:m and escitalopram should be given in | \n ) :
—  the morning and can cause GI, sexual problems. — they all'have FDA black box warning of

® Mirtazapine is related with weight gain, and - increase mortality rate compare to non-

drowsiness while trazodone is related with med dementia!
orthostatic hypotension, and priapism.

BLACK Black Box
:{1 ) < Warnings
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>3.ﬁ__um<nsoﬂ_n ~z

| .,.!\\'\ -

=% Adverse effects of o_m:Nm_o_:m and
risperidone are sedation, EPS and weight
gain.

Mood . Stabilizer

\n_<mam mjnmnﬂm of valproate are nausea,
tremor, and weight gain.




‘Benavioral.intervention SPECIfIC behavioral intervention™

= Limit choices.
= Prepare clothing.
* Give specific cues.

———

=9 Provent emotional outburst by knowing — =Always dressing at the same place.

= patient background and patient basic = ,m:mﬁn:«\ Maﬂ%%&m Frgeraiusilng snd soft
capacity. .

* Give patient some times and positive
reinforcement.

PECIfIC behayvioral intevention™ SPECIfC behavior intervention™

= Make alsafe bathroom = ~Maintain a regular mealtime.

X 4 2 - 2
Be pregared, Dorf's susn * Avoid distraction at meals.
* Ensure room and water temperature are

wﬁwﬂonmzm 3 * Maintain regular meal environment.

* Wash hair last = * Check the food temperature.

e * Shower or towel bath is related with less e * .
— Lgitation and discomfort = Serve soft, easily chewable food.

* Patient can feel ashamed naked in front of : * Honor preferences when possible,
others, staff can help cover him/her while bathing and offer finger foods.




* Have m_m:: or bell at exit

* ID bracelet

IC behavioral intervention™

= Scheduled voiding.
* Limit drinking at night.
: * Be attentive to nonverbal cues
ch: ds pacing).
_ * Simplify clothing and clear

Umﬂmn_mm

* Put signs (including pictures) at
the bathroom door.

* Give positive reinforcement.

Oting resilience
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Oting resilience

Social and Recreational

H:ﬁmgm::o:m

Lw m:moJ\ Intervention

— % Social Contact
® Exercise

e Art therapy
® Montessori-based Activities




SVAGGEPLING the underlying mm,o.qo:m_
eaning of behavior and speech, by not

gEMphasizing the accuracy of facts.
B (Caregiver then can use strategies to

e

W.,M.chﬂmmm empathy and find a meaningful
point of connection.
® May reduce severity and frequency of

behavioral disturbances.




ElvisPresley and Marilyn [ |
Monroe photographs

~® \erbal cues (eg, greeting a person by their
name, recalling holidays, birthdays,
important events)

i.-\l\

— » Study found reality orientation enhanced
the effects of donepezil on cognition in
Alzheimer’s disease.

~e _<_m< enhance self-esteem, reduce mon_m_
isolation and depression and provide
comfort.




IhWEapPEUtic touch and Bmmmmm._m therapy

2 f .“.ma_umcqn touch can be used to are . )
BNCEcrease behavioral problems: i ,,ch_jm:ﬂ (eg, piano) and sing or tap to
= ?wmﬁ_mmm:mmm vocalization. = usic of familiar tunes by accessing

~ o Massage ﬁ:ma_u«\ may reduce anxiety and — ~ femote and _,B_U__n_ﬂHBmgoﬂ<.

agitation related to pain.

Interventions

Aroflz ﬂ:mag\ : lavender and melissa
_/\_L,n_fmn_cnm agitation.

dementia wellbeing

Aromatherapy

m M3m6m:n music may lift depressed mood.

~ % Slow classical music may calm agitated
patients.




Aningl mmm_mﬁmn_ therapy (pet ﬁ:mauéu May
?ncnm aggression, agitation, and
lojp m__smmm\ as well as promote social







Thank you

for your attention ©

® Activities are focused on social _:,ﬁmanﬂ_os
and cognitive stimulation.




