Understanding and Responding to Dementia

Behaviors: Caregiver Conference for Catholic

Charities Hawaii and The Queen’s Healthcare
System

Dementia Associated Behaviors

Jessica Barry, M.D.
Geriatrician
The Queen’s Medical Center
June 10, 2026



Common Dementia Associated Behaviors

* Changes in a person’s actions, mood, or personality

* From the Alzheimer’s Association (alz.org):

* Decreased or poor judgment
* Withdraw from work or social activities
* Changes in mood or personality

* Persons living with dementia are NOT IN DENIAL
* Lack of insight is part of the disease



Dementia Diagnosis

* Diagnosis of dementia REQUIRES history from patient, family and friends

* Why is it important?
* Treatment including medications and non-medications
* UNDERSTANDING OF WHAT IS HAPPENING
e Future planning

* How?
e Start with primary care physician
» Referral to geriatrician, neurologist, or geriatric psychiatrist
* What if a person does not want to go to the doctor?
* Letter or phone call to physician or nurse practitioner

* Side trip to the doctor
* House call

* During evaluation- letter to physician or nurse practitioner or behavioral
questionnaire



Common Dementia Associated Conditions

* Aggression * Hallucinations

* Agitation * Paranoia or suspicion
e Confusion  Sleep problems

* Anxiety * Sundowning

* Depression * Repetition

 Lack of interest and motivation * Wandering

(apathy)



What Causes Behavioral Changes?

Anxiety

Frustration

Pain

Fatigue or not sleeping enough
Changes in routine
Lack of understanding
Feeling out of control
Over stimulation
Under stimulation
Poor communication
Urine and bowel needs



Communication Tips

* Sometimes what seems like a behavioral issues is actually a person
living with dementia being unable to communicate his/her wants,
needs, worries, or pains.

* Sometimes it can be because a person living with dementia does not
understand what is being said to him/her

* If they’re safe and you’re safe, it’s fine
* You do NOT need to correct unless health and safety are an issue!
* Not telling the whole truth or fibbing can be the kindest response



Communication Tips

* First, try to establish what is causing the distress
* Be patient and understanding

* If the person living with dementia cannot speak well enough to
explain, ask them to point or show you

* Don’t disregard how he or she is feeling (even if does not make sense
to you)

* Avoid arguing

* Persons living with dementia have no insight into the disease as the
disease progresses. It is not denial.



Anxiety

* A lot of the dementia associated behavioral changes can be caused
because of anxiety

* Try to find the cause of the anxiety
* Change in routine
* Change in caregiver

* Redirect to something less anxiety-causing
* Change the environment and situation

* Wandering

* Pacing



Aggression

» Aggression is frequently a sign of fear or anxiety
* Ask what is wrong
* Gently explain what is going on

* During personal care or showering. Explaining step by step can
prevent the anxiety.

* I[ncontinence
e Refusal to be cleaned

* Try distraction
» Keep yourself and the person with dementia SAFE



Confusion

e Confusion comes from memory loss (both short term and long term)

* You can try re-orienting as long as it does not cause agitation or
anxiety

* There is no need to correct unless there is a health or safety issue
involved

* Confusion about home. This is due to loss of memory that is
extending into decades of lost memory.

* Confusion about family members is common and can be difficult to
hear. It is not unusual for a parent to suddenly think that his/her
child is a brother or sister. This is due to lack of short term memory.



Lack of Interest and Motivation:
Apathy versus Depression

Apathy is a very commaon concern among famijly members of someone with
dementia and frequently can be confused with depression.

Apathy is lack of motivation, self-initiated and goal-directed behavior and interest
in daily activities

Dementia causes a person to lose interest in activities even if it has been
something enjoyed in the past. In part, this can be due to memory loss making
the old activity difficult and in part, it is due to brain changes.

Persons may lose motivation to exercise, go outside, run errands, or do anything
besides watch TV and nap.

It very difficult to motivate a person with dementia but it is healthier to for him
or her to stay mentally and physically active. Try to make the activity fun.

* Walk at the shopping mall or Costco

* Watch a grandchild’s sporting event

* Help out with tasks at home like putting dishes way or folding laundry

Depression is sadness plus no longer receiving pleasure from activities



Hallucinations and paranoia

e Can be due to misinterpretation of reality

* Hallucinations are very common in some types of dementia like Lewy
Body disease

* Hallucinations can be due to vision disease like macular degeneration
called Charles Bonnet Syndrome

* Hallucinations feel just as true to the person having them as reality
seems to you and me

* Paranoia frequently stems from poor short term memory



Wandering

e Medic alert bracelet

* GPS monitoring
* Tile or Apple AirTag

* Consider installing bells, stop or do not enter signs, or reminders on
outside doors

* Door Guardian Confounding Lock
 Tell your trusted neighbors about the dementia diagnosis.



Sundowning

* Sundowning is afternoon and evening behavioral changes
e Likely due to the setting of the sun and loss of sunlight

* Try to keep a routine

» Keep the lights on in the house

* Avoid closing window shades

* Avoid caffeine and alcohol



Sleep Issues

* Try to avoid excessive daytime naps (more than 1 hour)
* Exercise daily

* Get some sunshine

* Avoid caffeine (coffee, tea, soda) after noon-time

* Avoid drinking too much fluid 2 hours before bedtime

Common Sleep Changes:
* Confusion about what is a dream and what is real
 Talking during sleep



Tips from Alzheimer’s Association (alz.org)

* |dentify the trigger and cause

* Redirect attention

* Create a calm, consistent environment

* Prioritize safety and prevent wandering

e Use the “R” method (Remain calm, Reassure, Respond)



Non-Medication Treatments of Behavioral
Changes

* Acknowledgement

* Redirection/distraction
* Reorientation?

* Reassurance

* Meal or snack

* Sleep

* Pain control

* Pet therapy

* Timed toileting

* Constipation control



Treatment of Behavioral Changes

* Avoiding medications that can * Any new behavioral changes
make behaviors worse such as require a medical evaluation
Benadryl (or any PM products),
benzos (like Xanax, Ativan, or

Valium), and most sleeping * Evaluation
medicines * Physical exam
* Urine test for urinary tract
infection

* Blood work for electrolyte,
kidney or liver problems

e Evaluation for stroke

* Medication list including
prescriptions, supplements,
over-the-counters, and vitamins



Medication Treatments of Behavioral Changes

 Medications

* Dementia medications such as Aricept/donepezil,
Exelon/rivastigmine, or Namenda/memantine

* Anti-anxiety medicines
* Antidepressants
* Antipsychotics

* Always talk to your physician or nurse practitioner about
medications



Dementia Associated Behavioral Changes

* Not all behavioral changes need treatment

* |s it distressing to the person living with dementia?
* |s it distressing to the person taking care of them?
* Is it a disruption to the house?

* Does it effect the caregiver’s sleep?

* |s there a safety issue?



Dementia Associated Behavioral Changes

* Patience
* Patience with the person living with dementia
* Patience with yourself

* Respite

* Support

* Forgiveness

* Forgiveness for the person living with dementia
* Forgiveness for yourself



Thanks!



