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Objectives

Recognize the prevalence, cause and impact of behavioral and
psychological symptoms of dementia

Discuss treatment strategies for behavioral and psychological symptoms
of dementia that target the individual, caregiver, and environment

Articulate the importance of a collaborative team, including both
health care professionals and family caregivers, within these treatment.

Mobilize participants to take action to improve the delivery of care for
patients with behavioral and psychological symptoms of dementia and
their caregivers




What 1s Dementia?

“Dementia” 1s acquired cognitive decline 1n
one or more areas caused by a variety of
underlying neuropathologies! (e.g.
Alzheimer’s, vascular, lewy bodies, Pick,
Parkinson, Huntington, etc.) that affects
between 4 to 5 million older adults 1n the

United states?.

1 DSM-5 American Psychiatric Association. (2013). Diagnostic and statistical manual of mental disorders. Arlington: American Psychiatric Publishing.
2 Plassman, B. L., Langa, K. M., Fisher, G. G., Heeringa, S. G., Weir, D. R., Ofstedal, M. B., ... & Steffens, D. C. (2007). Prevalence of dementia in the United States: the aging,

er,
demographics, and memory study. Neuroepidemiology, 29(1-2), 125-132.




Behavioral Problems in Dementia?

Unfortunately, dementias often lead to
behavioral and psychological symptoms of
dementia (BPSD) or Inappropriate behaviors.?

In fact, 80-97% of individuals with dementia
have at least 1 BPSDs at the onset of their
cognitive symptoms.*>-°

lementia. Int Psychogeriatr.1996;8(suppl 3):497-500.
alence of neuropsychiatric symptoms in dementia and mild cognitive impairment: results from the cardiovascular health study. Journal of the American
: a natural history study. Journal of the American Geriatrics Society, 449), 1078-1081.
Tschanz, 1. T. (2008). Point and 5-year period prevalence of neuropsychiatric symptoms in




Behavioral and psychologica
symptoms of dementia?

Types of behavioral and psychological symptoms of dementia*

Delusions (distressing beliefs)
Hallucinations
Agitation:
o Easily upset
o Repeating questions
e Arguing or complaining
¢ Hoarding
e Pacing
e Inappropriate screaming, crying out, disruptive sounds
* Rejection of care (for example, bathing, dressing, grooming)
e Leaving home
Aggression (physical or verbal)
Depression or dysphoria
Anxiety:
* Worrying
o Shadowing (following care giver)
Apathy or indifference
Disinhibition:
e Socially inappropriate behavior
o Sexually inappropriate behavior
Irritability or lability
Motor disturbance (repetitive activities without purpose):
o Wandering
¢ Rummaging
Night-time behaviors (waking and getting up at night)

*Based on modified neuropsychiatric inventory-Q categories. Some behaviors under agitation need
more research to determine whether they are part of agitation or their own entity (for example, rejection
of care).

7 Kales, H. C., Gitlin, L. N., & Lyketsos, C. G. (2015). Assessment and management of behavioral and psychological symptoms of dementia. bmj, 350(7), h369.




What does this look like?

Inappropriate behaviors have been divided
into four main subtypes?:
1. Physically aggressive behaviors (hitting, kicking or biting)

2. Physically nonaggressive behaviors (pacing, wandering,
hoarding, inappropriately handling objects, resisting help
with care)

3. Verbally nonaggressive agitation, (constant repetition of
sentences or requests)

4. Verbal aggression (cursing or screaming)

8 Cohen-Mansfield, J., Werner, P., Watson, V., & Pasis, S. (1995). Agitation among elderly persons at adult day-care centers: the experiences of relatives and staff members.
International Psychogeriatrics, A3), 447-458.




Why does this happen?

FACTORS ASSOCIATED WITH BPSD

NEURODEGENERATION ASSOCIATED
WITH DEMENTIA

= Changes in ability of the person with dementia | BEHAVIORAL AND PSYCHOLOGICAL SYMPTOMS
to interact with others and the environment % | REREEDNULMERRSITT T LSRR OF DEMENTIA (BPSD)

u Disruption in neurocircuitry

'
|
|
|
|
|
|
|
|
|
|

PATIENT FACTORS CARE GIVER FACTORS ENVIRONMENTAL FACTORS

= Premorbid personality/psychiatric iliness a Stress, burden, depression = Overstimulation or understimulation
s Acute medical problems (urinary tract infection, s Lack of education about dementia Safety issues
pneumonia, dehydration, constipation) 4 - | = Communication issues Lack of activity and structure

= Unmet needs — pain, sleep problems, fear, = Mismatch of expectations and dementia Lack of established routines
boredom, loss of control or purpose severity

36% had undetected illness® Are caregivers are “ready”? AKA: Progressively lowered
stress threshold model

7 Kales, H. C., Gitlin, L. N., & Lyketsos, C. G. (2015). Assessment and management of behavioral and psychological symptoms of dementia. bmj, 350(7), h369.
9 Hodgson, N., Gitlin, L. N., Winter, L., & Czekanski, K. (2011). Undiagnosed illness and neuropsychiatric behaviors in community-residing older adults with dementia. Alzheimer disease and associated disorders, 252), 109.




What 1s the impact?

These behavioral and psychological symptoms of dementia
cause a great deal of suffering for individuals with dementia
and their family members.

Contributing to:3
Increased health care costs (~30% of the total annual $14,420)1Y

Increased likelihood for nursing home placement!!-12
Excess morbidity, mortality and hospital stays!3
Loss of quality of life for the patient and his or her family!4

Caregiver Burden, Depression!® and decreased health!6

3 Finkel SI, Costa e Silva J, Cohen G. et al. Behavioral and psychological signs and symptoms of dementia. Int Psychogeriatr.1996;8(suppl 3):497-500.

10 Beeri, M. S., Werner, P., Davidson, M., & Noy, S. (2002). The cost of behavioral and psychological symptoms of dementia (BPSD) in community dwelling Alzheimer’s disease patients. International Journal of Geriatric P8 sychiatry, 17(5), 403-408. doi: 10.1002/gps.490

11 Kales, H. C., Chen, P., Blow, F. C., Welsh, D. E., & Mellow, A. M. (2005). Rates of clinical depression diagnosis, functional impairment, and nursing home placement in coexisting dementia and depression. 7he American journal of geriatric psychiatry, 136), 441-449.

12 Yaffe, K., Fox, P., Newcomer, R., Sands, L., Lindquist, K., Dane, K., & Covinsky, K. E. (2002). Patient and caregiver characteristics and nursing home placement in patients with dementia. Jama, 28416), 2090-2097.

13 Wancata, J., Windhaber, J., Krautgartner, M., & Alexandrowicz, R. (2003). The consequences of non-cognitive symptoms of dementia in medical hospital departments. 7he International Journal of Psychiatry in Medicine, 33(3), 257-271.

14 Banerjee, S., Smith, S. C., Lamping, D. L., Harwood, R. H., Foley, B., Smith, P., ... & Knapp, M. (2006). Quality of life in dementia: more than just cognition. An analysis of associations with quality of life in dementia. Journal of Neurology, Neurosurgery & Psychiatry, 7A2), 146-148.

15 Ornstein, K., & Gaugler, J. E. (2012). The problem with “problem behaviors”: a systematic review of the association between individual patient behavioral and psychological symptoms and caregiver depression and burden within the dementia patient—caregiver dyad. International Psychogeriatrics,
24(10), 1536-1552.

16 Van Den Wijngaart, M. A. G., Vernooij-Dassen, M. J. F. J., & Felling, A. J. A. (2007). The influence of stressors, appraisal and personal conditions on the burden of spousal caregivers of persons with dementia. Aging & Mental Health, 11(6), 626-636.




What do we do?

Prevention?

Unfortunately to date there has been NO
research on the impact of prevention on
the development of BPSD.

Future research should tackle progression
of symptoms, and the effects of screening
and monitoring.




So, What do we do?

The causes of Behavioral and psychological symptoms of
dementia are complex often involving both family and
professional caregivers, as well as patient centered care.

Non-pharmacological treatment, are the preferred first line
approach of many organizations and expert groups!7.18.19.20
(except in emergencies or where safety 1s a concern) but
these recommendations have not been translated to the real

world?!

17 Workgroup, A. C. W. (2013). American Geriatrics Society identifies five things that healthcare providers and patients should question. J Am Geriatr Soc, 61(4), 622-631.

18 National Institute for Health and Clinical Excellence (Great Britain). (2006). Dementia: Supporting people with dementia and their carers in health and social care. London, England:
National Institute for Health and Clinical Excellence.

19. American Association for Geriatric Psychiatry. (2003). Consensus statement on improving the quality of mental health care in US nursing homes: management of depression and
behavioral symptoms associated with dementia. Journal of the American Geriatrics Society, 51(9), 1287.

20 American Psychiatric Association. (2013). Five things physicians and patients should question. choosing wisely. ABIM Foundation.

21 Molinari, V Chlrlboga D., Branch L G., Cho, S Turner, K., Guo, 1., & Hyer, K. (2009). Provision of psychopharmacological services in nursing homes. Journals of Gerontology Series




Non-pharmacological treatments

* In line with the previously discussed factors, this
presentation will review three categories of non-
pharmacological treatments, those targeting the:

* Person with dementia
+ Caregiver
+ Environment.




Non-pharmacological treatments:
Targeting the person with dementia

“Well Established” Evidenced Based Practice

Behavioral Techniques?:22:23,24.25,26.27.28 (Identify and modify antecedents and
consequences of problem behaviors, increase pleasant events, individualized

interventions based on progressively lowered stress threshold models that include
problem solving and environmental modification:) Reduce BPSD and depression

Limited support 2324

Cognitive Stimulation Therapy?® (Stimulating thinking, memory and connections
by discussing current events, music, word games)

Music Therapy3%3! (symptoms of aggression, agitation and wandering, more RCT
needed)

Snoezelen3? (placing the person with dementia in a soothing and stimulating
environment known as a “snoezelen room”), some short term benefits

Massage and Touch Therapy?3? (reduced agitation in the short term, but more RCT
needed)

22 Logsdon, R. G., McCurry, S. M., & Teri, L. (2007). Evidence-based psychological treatments for disruptive behaviors in individuals with dementia. Psychology and aging, 221), 28.

23 Opie, J., Rosewarne, R., & O'Connor, D. W. (1999). The efficacy of psychosocial app roaches to behaviour disorders in dementia: a systematic literature review. Australian and New Zealand journal of psychiatry, 3X6), 789-799.

24 O'Neil, M E., Freeman, M., Chrit tensen V., Telerant, R., Addleman, A., & Kansagara, D. (2011) A systematic evidence review of non-pharmacological interventions for behavioral symptoms of dementia. Washington, DC: Department of Veterans Affairs

25 Kasl-Godley, J., & Gatz, M. (2000) Psycl hosu ial interventions for indivi d I with dement an i nteg ton of theory, therapy, and a Incal unders t nding of dementia. Clinice /psymo/ogy review, 20(5) 755-782.

26 Ayalon, L., Gum, A. M., Feliciano, L., & Areén, P. A. (2006). i for the ic symptoms in patients with dementia: a systematic review. Archives of internal medicine, 166(20), 2182-2188.
27Gatz, M., Fiske, A., Fox, L. S., Kasl ke B., Kasl-Godley, J. E., McCallum, T. J &WetheeH J. L. (1998). iric validated for older adults. JoumalofMenLa/Hea/m and aging.

7 Kales, H. C., Gitlin, L. N., &Lyke\sos C. G (2015). Assesst ment and mana gement of behavioral and psychological s\ ymptom s of dementia. bmj, 350(7), h369.

28 Teri, L., Logsdon, R. G., Uomoto, J., & McCurry, S. M. (1997). Behavioral treatment of depression in dementia patients: a controlled In al trial. The Journals of Gerontology Series B: Psychological Sciences and Social Sciences, 52(4), P159-P166.

29 Livir ngsmn G., Juhnsmn K., Katona, C., Paton, J., & Lyketsos, C. G. (2005). Systematic review of psychological aj approad iches to the management of neuropsychiatric symptoms of dementia. American Journal of Psychiatry, 162(11), 1996-2021.

30 Raglio, A., Belleli G., Trz rcame D., Gianotti, M., Ubezio, M. C., Villani, D., & Trabucchi, M. (2008). Efficacy of music therapy i nthetreatmentofbeh ioral and psychiatric symptoms of dementia. Alzheimer Disease & Associated Disorders, 22(2), 158-162.
31 Sung, H. C., Chang, S M., Lee, W. L & Lee, M. S (2006). The effeds ofgro up mMusi |cwth movement i i on agitated of il lized elders with dementia in Taiwan. Complementary therapies in medicine, 142), 113-119

32 Chung, J. C & Lai, C. K. (ZDDZ) Snoezelen for dementia. 7he Cochrane Library.

33 Birkett, D. P. &Bolt ich, B. (1973). Remotivation therapy. Journal of the American Geriatrics Society, 21, 368-371.




Non-pharmacological treatments:
Targeting the person with dementia

Insufficient Evidence??, 24

Emotion-Oriented approached 2°-2% 34

*Validation/Psychodynamic therapy (working through unresolved conflicts/ maintain the self)
*Reminiscence therapy?> (discussion of past experiences), 1 study improved mood, some
evidence of decrease in behavior problems

*Simulated presence therapy?’ (use of audiotaped recordings of family members’ voices), Mixed
results PBSDs improved in some, but worsen in others

Cognition-orientation approaches 34

*Reality Orientation Therapy

*Memory training and rehabilitation3’

Aromatherapy?? (use of fragrant plant oils), limited evidence for agitation
Light therapy3? some support for reduced agitation

Transcutaneous Electrical Nerve Stimulation*’ (TENS, application of an electrical current
through electrodes attached to the skin), short-lived neuropsychological improvements

23 Opie, J., Rosewarne, R., & O'Connor, D. W. (1999). The efficacy of psychosocial approaches to behaviour disorders in dementia: a systematic literature review. Australian and New Zealand journal of psychiatry, 3X6), 789-799.

24 O'Neil, M. E., Freeman, M., Christensen, V., Telerant, R., Addleman, A., & Kansagara, D. (2011). A systematic evidence review of non-pharmacological interventions for behavioral symptoms of dementia. Washington, DC: Department of Veterans Affairs.
25 Kasl-Godley, J., & Gatz, M. (2000). Psychosocial interventions for individuals with dementia: an integration of theory, therapy, and a clinical understanding of dementia. Clinical psychology review, 2((6), 755-782.

29 Livingston, G., Johnston, K., Katona, C., Paton, J., & Lyketsos, C. G. (2005). Systematic review of psychological approaches to the management of neuropsychiatric symptoms of dementia. American Journal of Psychiatry, 16211), 1996-2021.

34 Finnema, E., Droes, R. M., Ribbe, M., & Van Tilburg, W. (2000). The effects of emotion-oriented approaches in the care for persons suffering from dementia: a review of the literature. International journal of geriatric psychiatry, 152), 141-161.

35 Goldwasser, A. N., Auerbach, S. M., & Harkins, S. W. (1987). Cognitive, affective, and behavioral effects of reminiscence group therapy on demented elderly. International Journal of Aging and Human Development, 25, 209-222.

36 Camberg, L., Woods, P., Ooi, W. L., Hurley, A., Volicer, L., Ashley, J., ... & McIntyre, K. (1999). Evaluation of Simulated Presence: A Personalized Approach to Enhance Well-Being in Persons with Alzheimer's Disease. Journal of the American Geriatrics Society, 4A4), 446-452.
37 Clare, L., Woods, R. T., Moniz Cook, E. D., Orrell, M., & Spector, A. (2003). Cognitive rehabilitation and cognitive training for early-stage Alzheimer’s disease and vascular dementia. Cochrane Database Syst Rev, 4.

38 Forrester, L. T., Maayan, N., Orrell, M., Spector, A. E., Buchan, L. D., & Soares-Weiser, K. (2014). Aromatherapy for dementia. 7he Cochrane Library.

39. Forbes, D., Morgan, D. G., Bangma, J., Peacock, S., Pelletier, N., & Adamson, J. (2004). Light therapy for managing sleep, behaviour, and mood disturbances in dementia. Cochrane Database Syst Rev, 2.

40Cameron, M. H., Lonergan, E., & Lee, H. (2003). Transcutaneous electrical nerve stimulation (TENS) for dementia. 7he Cochrane Library.




Non-pharmacological treatments:
Targeting the person with dementia

« What do Behavioral Strategies look like?

E of ific
amm TSpec Possible Targeted Strategies

Hearing voices Evaluate hearing or adjust amplification of hearing aids
Assess quality and severity of symptoms
Detemine whether they present an actual threat to safety or function

Wandering/Elopement Identify triggers for elopement and modify them
Notify neighbors and police of patient's condition and potential for elopement
Outfit with ID (e.g. Alzheimer's Association Safe Return program)

Nighttime wakefulness Evaluate sleep routines and sleep hygeine

Assess environment for possible contributions (e.g. temperature, noise, light, shadows)
Eliminate caffeine

Create a structure that includes daily activity and exercise and a quiet routine for bedtime
(e.g. calming activity or music)

Limit daytime napping

Use a nightlight

Nighttime respite for caregiver

Repetitive questioning Respond with a calm reassuring voice

Use of calm touch for reassurance

Inform patient of events only as they occur
Structure with daily routines

Use of distraction and meaningful activities

Determine and modify underlying cause of aggression (e.g. psychosis, pain, particular
caregiver interaction), evaluate triggers and pattems
Warn caregiver not to confront or retum physicality
Discuss other self-protection strategies with caregiver (e.g. distract, backing away from
patient, leaving patient alone if they are safe, and seeking help)
Limit access to or remove dangerous items

e Create a calmer, more soothing environment

41 Kales, H. C., Gitlin, L. N., & Lyketsos, C. G. (2014). Management of neuropsychiatric symptoms of dementia in clinical settings: recommendations from a multidisciplinary expert panel.
Journal of the American Geriatrics Society, 62(4), 762-769.




Non-pharmacological treatments:
Targeting the Family Caregiver

Most approaches provide psychoeducation and tailored problem
solving training to a family care giver to identify and modify
precipitating causes of BPSD.7 42

For example

Tailored Activity Program (TAP)43: Home-based Occupational
therapists trained to educate caregivers and problem solve BPSDs

Care of Persons with Dementia in their Environments (COPE)*:
Health professionals assess underlying medical problems and train
caregivers

Advancing Caregiver Training (ACT)*:Health professionals train to
identify and modify potential triggers of problem behaviors

7 Kales, H. C., Gitlin, L. N., & Lyketsos, C. G. (2015). Assessment and management of behavioral and psychological symptoms of dementia. bmj, 350(7), h369.

42 Corcoran, M. A., & Gitlin, L. N. (1992). Dementia management: An occupational therapy home-based intervention for caregivers. American Journal of Occupational Therapy, 4&9), 801-808.

43Gitlin, L. N., Winter, L., Burke, J., Chernett, N., Dennis, M. P., & Hauck, W. W. (2008). Tailored activities to manage neuropsychiatric behaviors in persons with dementia and reduce caregiver burden: a randomized pilot study. 7he American
Journal of Geriatric Psychiatry, 163), 229-239.

44 Gitlin-LN, Winter L, Dennis-MP,-Hodgson-N,-Hauck WW.-A biobehavioral- home-based-intervention-and-the well-being-of patients with-dementia and their caregivers. JAMA 2010;304:983-91.

45 Gitlin, L. N., Winter, L., Dennis, M. P., Hodgson, N., & Hauck, W. W. (2010). Targeting and managing behavioral symptoms in individuals with dementia: a randomized trial of a nonpharmacological intervention. Journal of the American
Geriatrics Society, 58(8), 1465-1474.




Non-pharmacological treatments:
Targeting the Family Caregiver

These psychoeducational, problem solving, supportive, behavioral
treatment programs have effectively:

Decrease

« BPSDs (Shadowing, repetitive questioning, agitation, argumentation)*3:4>4748 more
effectively than medication®!

Caregivers distress due to BPSDs43:4546,49,50

Depression in both patients and Family Caregivers?843
Patient placement 4
Caregiver burden434>47

* Negative Communicaiton

» TADL dependence®’

Increase

« Caregiver confidence/mastery434484% and skills*3:47
» Patient engagement/mood*?
» Caregiver wellbeing®

28 Teri, L., Logsdon, R. G., Uomoto, J., & McCurry, S. M. (1997). Behavioral treatment of depression in dementia patients: a controlled clinical trial. 7he Journals of Gerontology Series B: Psychological Sciences and Social Sciences, 52(4), P159-P166.

43 Gitin, L. N., Winter, L, Burke, J., Chernett, N., Dennis, M. P., & Hatick, W. W. (2008). Tailored activities to manage neuropsychiatric behaviors in persons with dementia and reduce caregiver burden: a randomized pilot study.. 7he American Journal of Geratric Psychiatry, 163), 229-239.

45Gitin, L. N., Winter, L., Dennis, M. P., Hodgson, N., & Hauck, W. W. (2010). Targeting and managing behavlo al symptoms in individuals with dementia: a ized trial of a . Journal of the American Geriatrics Society, 588), 1465-1474.

460stwald, S. K., Hepburn, K. W., Caron, W., Burns, T., & Mantell, R. (1999). Reducing caregiver burdens fon for caregivers of persons with dementia. The Gerontologist, 393), 299-309.

47Gerdner, L. A., Buckwalter, &Reed 'D. (2002). Impact of a psychoeducational intervention on ca eg ver response to behavioral problems. Aursing research, 51(6), 363-374.

48 ogsdon, R. G., McCURRY, S. M., & Teri, L. (2005). STAR-Caregivers: A Community-based Approach for Teaching Family Caregivers to Use Behavioral Strategies to Reduce Affective Disturbances in Persons With Dementia. Alzheimer's Care Today, 62), 146-153.

49 Gitln, L. N., Corcoran, M., Winter, L., Boyoe A., & Hauck, W. W. (2001). A randomized, controlled trial of a home environmental intervention: effect on efficacy and upset in caregivers and on daily function of persons with dementia. 7he Gerontologist, 4(1), 4-14.

50 Mittelman, M. S., Roth, D. L., Haley, W. E., &Za it, S. H. (2004). Effects of a caregiver intervention on negative caregiver appraisals of behavior problems in patients with Alzheimer's disease: resuits of a randomized trial. 7he Journals of Gerontology Series B: Psychological Sciences and Social Sciences, 5(1), P27-P34.
51 Brodaty, H., & C. (2012). M lysis of for iatric symptoms of dementia. American Journal of Psychiatry, 16%(9), 946-953.




Non-pharmacological treatments:
Targeting the Family Caregiver

What types of psychoeducation?7.41:4243,4445
» Behaviors are not intentional but caused by dementia

« Disease progression (decreased executive functioning, planning) so
guidance is helpful

Avoid confrontation through clear communication and relaxed rules
(calm voice, simple directions, limited choices, closed questions)

Importance of self-care (exercising, eating right, respite, stress reduction,
attending their own medical appointments)

Identifying and utilizing a support network

7 Kales, H. C., Gitlin, L. N., & Lyketsos, C. G. (2015). Assessment and management of behavioral and psycholo:

41 Kales, H. C., Gitlin, L. N., & Lyketsos, C. G. (2014). Management of neuropsychiatric symptom: lementia in clini ings:

42 Corcoran, M. A., & Gitlin, L. N. (1992). Dementia management: An occupational therapy he intervention for caregivers. Ame / of Occupational Therapy, 469), 801-808.

43Gitlin, L. N., Winter, L., Burke, J., Chernett, N., Dennis, M. P., & Hauck, W. W. (2008). Tailo s to atric ersons with dementia and reduce caregiver burden: a randomized pilot study. 7he American Journal of Geriatric Psychiatry, 163), 229-239.

44 Gitlin LN, Winter L, Dennis MP, Hodgson N, Hauck WW. A biobehavioral home-based interve

Ve
d their caregivers. JAMA 2010;304:983-91.

g of pa
45 Gitlin, L. N., Winter, L., Dennis, M. P., Hodgson, N., & Hauck, W. W. (2010). Targeting and managing behavioral symptoms in ith demel randomized trial of a nonpharmacological intervention. Journal of the American Geriatrics Society, 588), 1465-1474.




Non-pharmacological treatments:
Targeting the Environment

* Environment approaches are “well established” treatments that utilize

collaborative care to improve patients surroundings and reduce:”?7->2
Overstimulation (for example, excess noise, people, or clutter in the home) or
Understimulation (for example, lack of anything of interest to look at)
Safety problems (for example, access to household chemicals or sharp objects or
easy ability to exit the home)
Lack of activity and structure (for example, no regular exercise or activities that
match interests and capabilities)
Lack of established routines (for example, frequent changes in the time, location, or
sequence of daily activities)

* And appear effective in preventing and reducing behavioral
symptoms, (i.e. wandering, agitation, elopement) and improving
patient well being and acceptance of care in both facilities®® and the
home*8:>4,

7 Kales, H. C., Gitlin, L. N., & Lyketsos, C. G. (2015). Assessment and management of behavioral and psychological symptoms of dementia. bmj, 350(7), h369.

27 Gatz, M., Fiske, A., Fox, L. S., Kaskie BKIGodIyJEMCaIImTJ & Wether IIJL(l998)Empru‘aIIy alidated psychological treatments for older dIrsJ nal of Mental Health a dgg

52 Callahan, C. M., Bou: ta , M. A., Unverzagt, F. W., Austrom, M. G., DmuhTM Pel k , A. J., ... & Hendrie, H. C. (2006). Effective i for er adults v i zei er disease in primary care: a randomized controlled trial. Jama, 29518), 2148-2157.
53Gitlin, L. N Li bman 3., &W nter, L. (2003) Are Environmental Int t rventio Effct th Man: g ement fAI heimer's Disease an esisc e el ersC e Today, ‘(2) 85 107

54 Gitlin, L. N., Belle, S. H., Burgio, L D., Czaja, S. J., Mahoney, D., Gallagher: Th 0mpsol D ... & Ory, M. G. (2003). Effect of multicomponent int regiver dd pressm the REACH multisi ive at 6-month follow-up. Psychology and aging, 1&3), 361.




Non-pharmacological treatments:
Targeting the Environment

Environment “well established” treatments solutions:”27->2

Overstimulating or Regulate the amount of stimulation in the home by decluttering the
understimulating environment, limiting the number of people in the home, and reducing
environment noise by turning off radios and television sets

Unsafe environment Make sure the person does not have access to anything (e.g. sharp
objects) that could cause harm to themselves or others

Lack of activity ® Keep the person engaged in activities that match interests and
capabilites
® Relax the rules — there is no right or wrong way to perform an activity if
the person is safe

Lack of structure or ® Establish daily routines
established routines ® Changing the time, location, or sequence of dialy activities can trigger
outbursts
® Allow enough time for activities
® Trying to rush activities can also trigger behaviors

7 Kales, H. C., Gitlin, L. N., & Lyketsos, C. G. (2015). Assessment and management of behavioral and psychological symptoms of dementia. bmj, 350(7), h369.

27 Gatz, M., Fiske, A., Fox, L. S., Kaskie, B., Kasl-Godley, J. E., McCallum, T. J., & Wetherell, J. L. (1998). Empirically validated psychological treatments for older adults. Journal of Mental Health and aging.

52 Callahan, C. M., Boustani, M. A., Unverzagt, F. W., Austrom, M. G., Damush, T. M., Perkins, A. J., ... & Hendrie, H. C. (2006). Effectiveness of collaborative care for older adults with Alzheimer disease in primary care: a randomized controlled trial. Jama, 29518), 2148-2157.
53Gitlin, L. N., Liebman, J., & Winter, L. (2003). Are Environmental Interventions Effective in the Management of Alzheimer's Disease and Related Disorders?: A Synthesis of the Evidence. Alzheimer's Care Today, 42), 85-107.

54 Gitlin, L. N., Belle, S. H., Burgio, L. D., Czaja, S. J., Mahoney, D., Gallagher-Thompson, D., ... & Ory, M. G. (2003). Effect of multicomponent interventions on caregiver burden and depression: the REACH multisite initiative at 6-month follow-up. Psychology and aging, 183), 361.




* What might this look like?

* Case Example:

* Community Living Centers & Climate Change

e (Collaborative care?

Interdisciplinary teams : Nursing (CAN, LPN, RN), Speech, Occupational, Social
Work, Recreational, Physical, Dietician, Chaplin, Music, Psychologist, Physician




When Safety 1s a concern:
Pharmachological approaches

Note: Currently no medications have been approved by the Food and Drug
Administration for BPSDs in the US, so all drugs are used off label for agitation and
aggression

* Atypical antipsychotics (risperidone, aripiprazole, olanzapine, haloperidol) have the strongest evidence base,
but benefits are only modestly>>65758 and don’t appear to outweigh adverse effects (i.e. stroke, metabolic
syndrome, extrapyramidal symptoms, cognitive worsening, seizures, sedation, abnormal gait) />4 and mortality risk (1.7-
fold increase)>®:0

*Tricyclic antidepressants (sertraline, citalopram) have been shown to have limited benefit depression!62 and

agitation® but also hold adverse effects (i.e. orthostatic hypotension, seizures, glucose dysregulation, anticholinergic
effects, weight changes, sexual dysfunction, falls)%4

*Cholinesterase inhibitors and memantine (donepezil, rivastigmine) demonstrated mixed findings’ but

again hold adverse effects (diarrhea, nausea, and vomiting, and less commonly with symptomatic bradycardia and
syncope)®’

*Mood stabilizers (valproic acid, carbamazepine) also demonstrated mixed findings’ but again hold adverse
effects (i.e. alopecia, thrombocytopenia, hyperammonemia, pancreatitis, liver injury, cognitive changes, and mortality)®6

55 Sink, K. M., Holden, K. F., & Yaffe, K. (2005). P! ical treatment of liatric symptoms of dementia: a review of the evidence. Jama, 293(5), 596-608.
56 Schneider, L. S., Pollock, V. E., & Lyness, S. A. (1990). A metaanalysis of controlled trials of neuroleptic treatment in dementia. Journal of the American Geriatrics Society, 3&5), 553-563.
57 Schneider, L. S., Dagerman, K., & Insel, P. S. (2006). Efficacy and adverse effects of atypical antipsychotics for dementia: meta-analysis of randomized, placebo-controlled trials. 7he American Journal of Geriatric Psychiatry, 143), 191-210.
58 Lonergan E, Luxenberg J, Colford J, Birks J. Haloperidol for agitation in dementia. Cochrane Database Syst Rev 2002;2: CDDDZBSZ
59 Food and Drug Administration. (2005). Deaths with antipsychotics in elderly patients with behavioral di
S. E., Normand, S. L. T., Anderson, G. M., Sykora, K., Lam, K., ... & Gurwitz, J. H. (2007). Antlpsymotlc Drug Use and Mortality in Older Adults with DementlaAntlpsychotlc Drugs and Death among Patients with Dementia. Annals of internal medicine, 14611), 775-786.
ning, T. (2002). Antldepressants for treatlng depresslon in dementla The Cochrane Library.
62 Sepehry, A. A., . E., Hsiung, G. Y. R., Beattie, B. L., & Jacova, C. (2012). Effect of selective serotonin reuptake inhibitors in Alzheimer's disease with comorbid ion: a metz lysis of ion and cognitive outcomes. Drugs & aging, 2410), 793.
63 Seitz DP, Adunuri N GlllSS Gruneir A, Herrmann N, Rochon P. Antidepressants for agitation and psychosis in dementia. Cochrane Database Syst Rev 2011;2:CD008191
64 Ballard, C., & Corbett, A. (2010). Management of neuropsychiatric symptoms in people with dementia. CNS drugs, 249), 729.
65 McShane R, Areosa Sastre A, Minakaran N. Memantine for dementia. Cochrane Database Syst Rev 2006;2:CD003154..
66 Dols, A., Sienaert, P., van Gerven, H., Schouws, S., Stevens, A., Kupka, R., & Stek, M. L. (2013). The prevalence and management of side effects of lithium and anticonvulsants as mood stabilizers in bipolar disorder from a clinical perspective: a review. ic dlinical 28(6), 287-296.




So what can we do?:
Putting 1t all together

» Iststep: Education (Congrats you’ve already taken a step!)

« 2nd Step: The D/CE Approach s

L
: Caregiver describes problematic behavior \‘ Sy
.1 DESEIIDE ™o Y
Mobilize for D N
s Patient perspective
s P . 'dg:mm;gcﬁs:sgwouem behavior
°* ° al rovi
action to improve | nvestigate e
Medication side effects
Pai
F\.r::lional limitations
Medical conditions
Psychiatric comorbidity
Severity of cognitive Impairment, executive dysfunction

care delivery,

Poor sleep hygiene

consider D A ik

= Caregiver effects/expectations
*  Soclal and physical environment

D I CE ' *  Cultural factors
° c re ate = Provider, caregiver and team collaborate to create and
implement treatment plan
* Respond to physical problems
®  Strategize behavioral interventions
*  Providing caregiver education and support

Enhancing communication with the patient
Creating meaningful activities for the patient
Simplifying tasks
Ensuring the environment is safe

*  Increasing or decreasing stimulation in the

Eva I u ate *  Provider evaluateswhether “CREATE" interventions have

been implemented by caregiver and are safe and effective

(Aayes/Aunay) asn didonoydhsd jo uonesapIsUOd

41 Kales, H. C., Gitlin, L. N., & Lyketsos, C. G. (2014). Management of neuropsychiatric symptoms of dementia in clinical settings: recommendations from a multidisciplinary expert panel. Journal of the American Geriatrics Society, 62(4), 762-769.




So what can we do?:
Takeaways

* Behavioral and psychological symptoms of dementia
(BPSD) are prevalent and harmful (to patients and
treatment providers)

Non-pharmacological interventions are the frontline
treatment, specifically behavioral techniques for
patients, problem-solving strategies for caregivers, and
environmental interventions; but medication may be
necessary.

Collaborative care (like DICE) can reduce BPSD but,
It takes a village!




Questions?

Comments?
Concerns?
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