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Théng tin Trg giup nay chi ra mét sé thay ddi hanh vi phé bién c6 thé xay ra khi
mét ngudi bi chirtng mat tri. Noéi dung thao luan la cac nguyén nhan gay ra thay
ddi va mét s6 huéng dan chung dé iing phé véi nhitng thay déi dé.

Nhing thay d&i trong hanh vi clia ngudi bi chiing mét tri 1

rt phd bién. Diéu nay cé thé gay cang thdng nghiém trong
cho gia dinh va nhiing ngudi cham soc. Va cing c6 thé gay

kho chiu cuc ky khi mot ngudi trude day dé thuong va déang
yéu nay hanh xt theo céch la thudng hodc hung hang.

Tai sao hanh vi lai thay déi?

Cé nhiéu ly do giai thich tai sao hanh vi clia ho c6 thé thay
déi. Chiing mat trf 1a két qué ctia nhimg thay déi dién ra
trong ndo va anh hudng dén tri nhé, tdm trang va hanh

vi. Nhiéu lic hanh vi c6 thé lién quan dén nhimg thay déi
nay dién ra trong nao. Trong nhiéu trudng hop khac, cé
thé cé nhiéu thay déi dién ra trong moi trudng séng cla
ho, stic khde hodc thudc gay kich hoat hanh vi. Co 1é mot
hoat déng nao do, chang han nhu di tdm, 1a qua khé khan.
Hodc ngudi dé c6 thé cam thay thé chat khong dugc khoe.
Ching mét tri anh huéng dén moi ngudi theo nhiéu cach
khac nhau va lam gidm kha nang ho truyén dat nhing nhu
cau ban than va duong dau vai cang thang xung quanh.
Néu hiéu ly do tai sao mét ngudi dang hanh xt theo cach
khac thudng thi ban cé thé co nhiing y tudng vé cach déi
pho.

Bat dau tir dau

Luon ludn thao luan van dé thay déi hanh vi vai bac si,
ngudi co kha nang kiém tra liéu ho c6 bénh thé chat hay
bidu hién kho chiu va dua ra vai l6i khuyén. Bac si cing co
thé khuyén cdo néu dé 1a mot can bénh tam than tiém an
va kiém tra lai thuéc cla ho.

Ché ngu

Ché ngu nhing hanh vi bi thay d6i c6 thé sé rat kho khan
va day thuong la van dé lam thir va slfa sai. Ludn nhé rang
hanh vi khdng phaila chu y. Tdc gian va hung hang thuong
bi dung dé chéng lai nhimng thanh vién trong gia dinh va
nguai cham séc bdi ho la nhiing ngudi gan gui nhat. Hanh
vi ndm ngoai kiém soat clia ho va ho cé thé rat sg né. Ho
can dugc trén an mac du no co6 thé khéng dién ra theo cach
go.

C6 gdng lam diéu gi

* Tao moi trudng tinh lang, khong cé cang théng va gilp

ngudi bi méat trf thuc hién thong lé quen thudc co thé
gidp tranh mot s6 hanh vi khé chiu
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e Duy tr méi trudng séng quen thudc. Ngusi mac chiing
mat trf ¢4 thé trd nén khé chiu néu ho nhan thay minh
dang & trong mot tinh huéng la 1dm hodc gitia mot
nhom ngudi xa la nai ho cdm thdy béi réi va khong thé
Ung pho. Su that vong do khong thé dap Ung ky vong
clia ngudi khac co thé da dé kich hoat su thay déi hanh
Vi

* Néu hanh vi khé chiu xuét hién thi t6t nhat 1a trdnh moi
hinh thiic dung cham vao co thé nhu kim ché, dua ho
di chd khac hodc dén gan ho ti phia sau. Cach hay hon
la d€ ho yén cho dén khi ho phuc héi hodc goi ban be,
hang xom dén hé tro

* Tranh tring phat. Ho c6 thé khong nhé vé su co do va
nhu vay khong thé hoc dugc gi tir do

e N&i chuyén cham rai véi giong binh tinh, nhd nhe va trén
an

° Hay gilrim lang hodc trung dung khi ho ké cho ban
nhing diéu nghe c6 vé sai hodc 1an 16n

Gay han

Gay han cé thé 1a vé thé chat, nhu déanh dap, hodc bang

51 n6i nhu st dung ngdn ngrlang ma. Hanh vi gay hén

thuding la biéu hién tuc gian, sg hai hay thét vong.

Cé gang lam diéu gi

* Gay han co thé la do chan nan. Vi du, khoa cla nhét co
thé bao vé ho khoi dilang thang nhung cling 6 thé lam
tadng su chan nadn

* Hoat déng va thé duc cé thé giup ngan chan mot sé con
bung phat

o TUtl dén gén ho va dé ho thdy rd toan canh cé thé gidp
ich. Gidi thich nhirng gi sdp dién ra bang cau ndi ngan
gon, r6 rang nhu"Téi sé gilp ban cdi do khoac” Biéu nay
sé gilip ho khéng co cdm giac bi tan cong va trd nén
hung hdng vi la mét phan Ung tu vé

e Kiém tra liéu hanh vi hung hang c6 phai dé nham dat
dugc nhiing gi ho mudn. Néu vay, c6 gdng dodan trudc
nhu céu clia ho co thé gilp ich
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Phan Ung thai qua

Vai ngudi bi chiing mét tri hanh déng thai qua trudc tré
ngai tam thudng hay méi nguy nho. Diéu nay co thé lién
quan dén viéc ho la hét, chi bdi, tao ra nhirng cédo budc vo
ly, tr& nén rat kich déng hodc buéng binh, hodc khéc hodc
cudi mat kiém soat hodc khong ré ly do. Ngoai ra, ho c6 thé
thu minh lai. Xu huéng phan Uing théi qué nay la moét phan
clla can bénh va dugc goi la phan Ung tham hoa.

Nhiéu khi phan ting tham hoa la triéu chimg dau tién cla
ching mét tri. N6 o thé trai qua nhiéu giai doan, mat di vi
bénh tién trién, hodc co thé tiép dién trong mot khoang
thai gian.

Hanh vi tham hoa ¢6 thé 1a hau qua cda:

e (Cang thang do tinh trang bi doi hoi qua déng

e (Chan nan do thong tin bj dién giai sai léch

e Canbénh tiém an khac

Hanh vi nay co thé xudt hién rat nhanh va cé thé khién gia
dinh va ngudi cham séc cdm thay sg héi. Tuy nhién, viéc cd
gang tim ra nguyén nhan gay nén hanh vi thdm hoa doi khi
lai c6 thé mang y ngha la c6 thé tranh dugc diéu do. Ghi
nhat ky c6 thé gidp xac dinh nhiing tinh huéng diéu do
xay ra. Néu khong thé, ban cé thé tim ra nhiing cach xt ly
nhanh chéng va hiéu qua hanh vi dé bang cach dp dung
mot s6 hudng dan da dugc liét ké phan trudc.

Tich tri

Ngudi mac chiing bénh mat tri ¢ thé thudng xuyén bi thoi
thdc tim kiém thr gi d6 ma ho tin rang dang thiéu, va tich
tr& moi thi cho an toan.

Hanh vi tich trir c6 thé gay bai:

* Sy co 1ap. Khingudi bi chiing mét tri bi dé lai mot minh
hodc cadm théy bi bd rai, ho ¢ thé chi trong hoan toan
vao ban than. Nhu céu tich trr la mot phan dng thudng
gdp

o Ky Uc vé qué khi. Nhiing su kién hién tai c6 thé goi lai
ky Uc qué khi, chdng han nhu séng cuing anh chi em da
tling 18y d6 clia ho hodc séng trong trdm cdm hodc phai
nudi Mot gia dinh ¢ con nho trong thai chién

° M4t méat. Bénh nhan mat trf lién tuc mat nhiéu phan
trong cudc séng. Mat ban bé, gia dinh, vai tro y nghia
trong cudc séng, thu nhap va tri nhd tin cay ¢ thé lam
tang nhu cau tich trir clia ho.

e Sghai. N&i sg bi cudp la moét trai nghiém thong thuong
nla. Ho c6 thé gidu do vat quy gia, sau do quén chd
gidu, r6i d6 16i cho ai d6 da danh cap.

Cé gang lam diéu gi
* Tim hiéu nhiing nai ho hay cat gidu va kiém tra nhiing
chd do trudc tién khi tim kiém nhiing moén bj that lac.

e Cdp cho mot ngan kéo day cac thu lat vat dé ho sap xép
nham théa man nhu cau ban ron.

° Dam bao ho c6 thé tim dugc dudng di, vi mat kha nang
nhan dién mai trudng cé thé lam tang thém van dé tich
trar

Hanh vi lap di lap lai

Ngudi mac chiing mét trf ¢ thé néi hodc héi gi dé hét lan
nay dén 1an khac. Ho cling cé thé bam viu hodc theo ban
nhu hinh v&i bong, tham chi theo ban vao c3 toilet. Nhing
hanh vi nay co thé gay nhiéu phién phic va kho chiu.
Nguyén nhan chd yéu cla hanh vi lap lai c6 thé la do mat
khad nang nhd nhing gi ho da ndi va lam.

Cé gang lam diéu gi

e Né&u gidi thich la vé ich thilam phan tam déi khi cé tac
dung. i dao, dn udng hay nhimg hoat déng ua thich c6
thé giup ich.

o Cothé giup ich néu cdm xuc ho gidi bay dugc cong
nhan. Vi dy «<H6m nay téi sé lam gi day?» cé thé c6 nghia
rang ho dang cam thdy lac long va khéng chéc chan. Cé
thé gilip ich néu cadm gidc nay dugc dap lai

* Trad I16i cac cau hoi lap lai nhu thé mai dugce hdi lan dau

e C6thé gidm tinh trang di chuyén 13p lai bang cach dua
thir gi dé dé tay ho lam, chdng han nhu quéa bong mém
dé bop hoac quan o dé gap

Dua theo cudn “Hiéu biét va iing pho véi hanh vi mang tinh
thach thuc” (Understanding and dealing with challenging
behaviour), Alzheimer Scotland — Ung phé vai Ching mét
tri

Trao d8i véi bac slo ngai clia ban vé nhiing thay déi hanh
viva tac déng clia né ddi véi ban.

The Dementia Behaviour Management Advisory Service
(DBMAS) la mét dich vu tu van qua dién thoai toan quéc
cho gia dinh, ngudi chdm séc va nhan vién cham séc dang
lo ngai vé& hanh vi cia nhiing ngudi bj ching mét tri. Dich
VU Nay cung cap tu van bao mat, danh gig, can thiép, gido
duc va hé trg chuyén nganh 24 gid mot ngay, 7 ngay mot
tuan va co thé lién lac qua s6 1800 699 799.

THONG TIN THEM

Alzheimer’s Australia chuyén cung cap dich vu hé trg,

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

Trg gitp Quéc gia vé Ching mat tri qua sé 1800 100 500

hoac vao xem website clia chiing t6i tai
fightdementia.org.au

DPé dugc trg gitip ngdn ngll, mai ban goi dich

MRS U Bien Phien dich qua s6 qua s6 131 450
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An ph&m nay la thong tin tom tét khai quét chi xoay quanh ban chét cha dé
dugc dé cap. Moi ngudi nén tim 161 khuyén clia chuyén gia vé trudng hop cla
riéng minh. Alzheimer’s Australia khong chiu trach nhiém cho bét ky sai sot
hodc thiéu sét nao trong dn phdm nay.
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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
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* 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

NATIONAL DEMENTIA HELPLINE 1800 100 500
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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

Alzheimer’s Australia offers support, information,
education and counselling. Contact the National
Dementia Helpline on 1800 100 500, or visit our
website at fightdementia.org.au

Interpreter

For language assistance phone the
Translating and Interpreting Service on
131 450

© Alzheimer's Australia 2002
Reviewed 2005, 2012, 2015

This publication provides a general summary only of the subject matter
covered. People should seek professional advice about their specific case.
Alzheimer’s Australia is not liable for any error or omission in this publication.



