Care of a PERSON with Dementia (Chapter 4)

The basic tips in caregiving for person with dementia.

Understanding and responding to behavioural symptoms in dementia in the ABC approach to
assessing behaviour.
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While behaviours, such as aggressive actions or speech, wandering, or repetitive acts, may
interfere with or disrupt daily routines, they may actually be expressing the person’s unmet needs.
If we see it this way, these behaviours become meaningful and, therefore, potentially useful in
directing care.
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The management of behavioural symptoms in dementia is challenging and distressing not only to
family caregivers, but also to health care workers. Behavioural symptoms are common in hospital,
and the hospital environment can cause or prolong them. But most importantly, behaviours are
a form of communication and signals that the person with dementia is uncomfortable and needs
assistance. Where behavioural symptoms persist, an Antecedent Behaviour Consequence (ABC)
approach on an individual basis is worth considering.
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A-B-Cs defined
EFE A-B-Cs

Antecedent: A is for antecedent, i.e., the event or factor that precedes the behavioural symptom
and contributes to its occurrence. Antecedent is also called “trigger” because it “sets off” the
behaviours.
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Behaviour: B is for the specific behavioural symptom that is of concern, as one behavioural
symptom is considered at a time in the problem-solving and care-planning process.
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Consequences: C is for consequences. That would be all the things that happen after the
behaviour occurs. That includes all the reactions and responses to the person, including those by
other patients/residents, family, visitors, volunteers, and caregivers.
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The ABC approach helps caregivers understand the underlying causes of a behaviour, including
the effects of personal, health-related, and environmental factors. It provides clues for planning
interventions that may be used to calm and redirect a person who is intensely upset and
threatened.
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There is neither easy answer nor simple intervention for reducing or eliminating behavioural
symptoms. Caregiving staff often want easy-to-follow, step-by-step instructions about what to do
when someone “yells” or “insults” them, “pushes” or “grabs” them. We purposefully put labels
such as “yells”, “insults”, “pushes”, and “grabs” in quotation marks because the behaviours are
considered a communication of some unmet needs. Once we say the person is “grabbing”,
“hitting”, “pushing”, or “pinching”, we create an image of a “bad” person from whom staff must
“protect themselves”. Understanding what such behaviours represent is critically important. We
must examine that in the context of the care provided.
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Assessment is everyone’s job. The person who makes the observations does not necessarily need
to interpret them. This is important since nursing assistants and domestic helpers are often the
most knowledgeable about the behaviour of the person who is under their care. Their
observations provide lots of information for reviewing the antecedents and triggers, and the
consequences or reactions that may be encouraging the behaviour to continue. Prevent the
behaviour by changing antecedents and replacing automatic reactions with helpful responses
when the behaviour does occur can be applied to all kinds of life situations.
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What is important is to look beyond the immediate problem and search for factors that may be
contributing to the behavioural symptoms. The following will be presented with common
situations which will serve as examples for the application of the approach to clinical practice or
daily care.
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Identifying possible antecedents and triggers. Check these out first.
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When and where did the behaviour occur?
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What is going on in the environment?
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Who was there?

AELE AR 2

Has the person had a change in “physical”, “mental”, or “social” status?
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Does it occur while someone is trying to provide personal care?
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Common antecedents and triggers may be related to:

LAY IR R A AR R e B DL N AR

Physical pain or discomfort: llinesses, medication, hunger, or thirst
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Overstimulation: Loud noises or a busy environment
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Unfamiliar surroundings: New places or the inability to recognize home
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Complicated tasks: Difficulty with activities or chores
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Frustrating interactions: Inability to communicate effectively may cause fear, sadness, or anxiety

SNBREH) © NRERE - ARG SRR AN EARUEE

Behaviour
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Say precisely what the behaviour was.
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Mr. Chan slapped Nurse A, as opposed to Mr. Chan was aggressive.
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Who and what was it directed at?

HREsfE ? AT R s ?

How long did the behaviour last?
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Common unhelpful automatic reactions to be avoided include:
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Avoiding or ignoring the person
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Feel angry at, resentful about, and frustrated by the person
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Blaming the person, thinking that he/she is “doing it on purpose”
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Trying to correct or set limits with the person. Telling the person “No, you can’t do that!” or
“Stop it right now!”
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Increasing the person’s level of frustration or anger by trying to “rationalize” with him/her, such
as correcting his/her delusions

Threatening the person with facial expressions or certain tones of voice
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Intervention is always determined by the specific details of the situation. What we do depends
on:
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The person (type/stage of dementia; retained abilities; long-standing personality traits, coping
methods, experiences, and habits);

What is going on inside and around the person that leads up to the situation or problem;
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The caregiver(s), professional(s), para-professional(s); their level of training; new vs. experienced;
knowledge about this person; and

What is going on inside and around the caregiver that is influencing the caregiver’s reaction to
the situation or “problem”.
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Although the various type of behavioural symptoms that might be observed may be very
different from one another, the basic principles are often the same: focusing on the person’s
perceptions and internal experiences; thinking about lifelong habits or traits that might
contribute to them; and trying to find ways to comfort, distract, or redirect the person to more
pleasurable activities.
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What will be next?

Set behavioural goals

We ask ourselves: Can we eliminate the behaviour or decrease the frequency of its occurrence?
Do we need to readjust our expectations?
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Change the antecedents and triggers

Sort out which antecedents or triggers can be eliminated or changed.

e.g., Should we turn off the television during meal time to avoid the noise or distraction?
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Change consequences and reactions

Think about which consequences or automatic reactions can be eliminated or changed to reduce
their negative impact on the person. And . ..

What new, positive responses can we add to encourage the functional behaviour and comfort for
the person?

Don’t confront or challenge delusions or hallucinations

Reduce misleading stimuli such as pictures or objects that lead to misperceptions

Check for possible internal stressors, such as hunger or urging to go to the toilet because of a full
bladder.
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Remember the 3 Ds and 3 Rs
WAMRECE =B A =1 R
v Do not argue
N F
v" Do not reason
NN
v Do not correct
ANEAIE

[1 Reassure, Respond, and Refocus
72t (Reassure) ~ [O]fE (Respond) ~ EE¥EXEERIE (Refocus)

That is to:
TRRIEEE:
v Acknowledge what they are saying
o A TR Y E S
v’ Give a brief response
TR E
v' Redirect
BT B 77 )
It is important for caregivers to develop individualized approaches to various types of behavioural
symptoms.
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