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Understanding and dealing with

Challenging behaviour

Introduction

Caring for someone with dementia can
be stressful; carers often fed low or
tense as aresult. Dementia affects a
person’s memory, mood and behaviour.
It can be particularly upsetting when
someone you love behavesin a strange
or hostile way towards you. This can
fed worseif the person behaves
differently with other people. Y ou may
fed that they are “getting & you’. The
firgt thing to remember is not to take it
personally and that people with
dementiamay behave differently in
different Stuations and with different
people.

Understanding

Dementiais aresult of changesthat take
place in the brain. These changes can
affect a person’s behaviour. For
example, we know that damage to the
frontal lobe of the brain canresultina
person doing or saying thingsthey
would not normally do or say.

Dementia affects different peoplein
different ways. If you can understand
why someone is behaving in a particular
way, it may fed less dressful and may
give you some ideas on how to cope.
How the person is behaving may beto
do with their surroundings. For example,
IS the person bored and therefore
restless, or isacrowd of people too
sressful?

Behaviour may aso depend on who is
around and how they react. For example
someone who approaches quickly from
behind may frighten a person with
dementiaand this may explain why he
hits out at her.

Aswell as conddering what isgoing on
at the time, knowledge of what the
person was like in the past may be

helpful. A man who has been physcdly
active in hisyouth may become restless
as he develops dementia and may start to
wander.

Perhapsif he has been sociable in the
past, ‘wandering' may be his attempt to
go back to his old haunts such as the pub
or the bowling green.

Problems in behaviour are sometimes a
result of a person redising that things
are not quite right. Our attempts to help
and do thingsfor that person may
inadvertently reinforce the fact thet thelr
competence isfailing. Trying to help the
person to maintain independence as long
as possible may be beneficid.

Coping

We cannot ‘prescribe’ tried and tested
ways of dedling with behaviourd
problems but certain Strategies have
been shown to be helpful. Carers have
found that sometimes they discover
these by trial and error. Often by
understanding the possible reason
behind the behaviour, the person can be
hel ped to settle before things get worse.

Wandering

- Does the person need to “burn off”
some energy by going for awak? If
90, isit possible to escort her, so that
shedoesn't get lost?

Isit an attempt to try out old
hobbies, such as wandering down to
the bowling green? If so, can thisbe
supervised?

If the person is restless but unsteady
on hisor her feet, can other activities
be tried?
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Incontinence

Can the person find the way to the
toilet?

Can he or she recognise the toilet? If
not, can you help with recognition,
by a sign on the door, perhaps
colour-coded, for example, the
bathroom is the room that is green.

Can the person not get to thetailet in
time? If not, being near to atoilet or
commode may help.

Can the person not undressin time?
If not, smpler clothing and fasteners
may make it eader.

Does the person not recognise the
need to go to thetoilet or can't be
bothered? If so, gentle reminders
throughout the day may help.

Aggression

This can be physicd, for example hitting
out, or verbd, by usng abusve
language. The following ideas may be
helpful in deding with physica
aggresson.

Have you approached the person
quickly, so that she perhaps hasn't
recognised you? If so, pproaching
dowly in full view may help. Have
you explained what you are going to
do?If not, try using short smple
gatements, such as‘I’m going to help
to take your coat off * and so on.
Without such explanation, your help
may fed like an attack and the
aggression is sef-defence.

|s the aggression due to frugtration?
Locking the door to prevent
wandering may reduce the wandering
but may result in frugtration.

Does aggression ‘pay’ ? That is, does
the person get something out of being
aggressive? If so, trying to anticipate

needs may help. You may be ableto

let the person have what he or she

wants, if thisis appropriate, before he
or she becomes aggressive.

Repetitive questioning

Sometimes giving informetion may help
but it is often quickly forgotten. It can be
very stressful when you are asked for the
tenth time what day it is or when mother
iscoming home. It may hdlp if you can
understand that for the person with
dementia, each time fedslike thefirgt
time they have asked the question.

If explanation doesn't help,
distraction sometimes works.

It may help to acknowledge the
feeling expressed, for example, “|
know it’s upsetting when you think
you've got to get amed ready,”.

Doing is often better than telling. For
example, tdling your husband that
his mother died 30 years ago may
not help and may be upsetting (but
taking him to vist her grave could
be more effective).

Getting help

Deding with chdlenging behaviour day
in, day out is not easy. But
understanding why problems occur and
s0 changing how you behave towards
the person with dementia may make
things easier. If you can do thisit can
help you to fed more in control.

It is often very useful to get help or
advice on how to ded with a
behavioura problem. You may bein
contact with acommunity psychiatric
nurse, psychiatrist or occupational
thergpist. They will dl have experience
of helping with behaviourd difficulties
caused by dementia.

For specific problems, you and the
person with dementia may be referred to
aclinica psychologig if thereisonein
your areawho will be able to offer
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specidist help. Your GP may dso be
able to help, and can refer you to any of
these people.
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Further reading

Coping with Dementia: A handbook for
carers, Hedlth Education Board for
Scotland (free to carers from the
Dementia Helpline).

Wandering

Screaming and Shouting

Aggression

Incontinence & Inappropriate Urinating
by Graham Stokes, Window Press; four
titles from the series Common Problems
with the Elderly Confused.

Elizebeth Baikie
Principd Clinica Psychologist
November 1991

Alzheimer Scotland - Action on Dementia
National Office

22 Drumsheugh Gardens

Edinburgh EH3 7RN

Tel: 0131 243 1453 Fax: 0131 243 1450

E-mail: alzheimer@alzscot.org Internet: http:/Mww.alzscot.org

3
<
p]
c
k=
T
=
2
=

Alzheimer Scotland - Action on Dementia is a company limited by
guarantee and is recognised as a charity by the Inland Revenue.
Registered in Scotland No. 149069. Scottish Charity No. SC022315.

eerHoneE D808 808 3000



