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Neuropsychiatric Inventop y

Delusions
Hallucinations
Agitation/Aggression
Depression/Dysphoriap y p
Anxiety
Elation/Euphoria
Apathy/Indifferencep y
Disinhibition
Irritability/Lability
Aberrant motor behaviourAberrant motor behaviour
Sleep
Appetite/Eating Disorders

ory (Cummins et al., 1994)y ( , )
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Angela 74: Nursing HomeAngela 74: Nursing Home
Problems:
Yelling and stripping off in loungeYelling and stripping off in lounge

Causes:
Chronic back pain
Recent bereavement 
Total disorientation d e to:Total disorientation due to: 
• large doses of anti-psychotics and b
• lack of structure and no-one speakp
• Permanently tired because woken 
• Recent bereavement?
S ff k li l b d iStaff know little about dementia, nor 

e Resident with dementiae Resident with dementia
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king Italiang
several times a night for toileting

h b h i ll hthat behaviour usually has causes



Interve
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Dusty 62: Psychy y
Problems
• Stuck in psychiatric ward• Stuck in psychiatric ward, 
• Screeching, temper outbur
• Cocktail of psychotropic mCocktail of psychotropic m

Causes
• Institutionalised (both Dus
• Pain, hypothyroidism, cath
• Massive frustration becaus
• Traumatic life, abusive for
• Death of unborn daughter 

hiatric inpatientp
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rsts. 

medicationsmedications

sty and staff)
heter - frequent infections
se of physical limitations
rmer husband
following abuse



Interve

Anger management (‘volcano’ t
Development of distracterseve op e o d s c e s
Learning social skills
Pain management – including aPain management including a
Sorting out medications (geriatr
Monitoring for infections and trMonitoring for infections and tr
Psychotherapy with PGU staff –

to be, and being ‘good’to be, and being good

Education for staff at RACF anEducation for staff at RACF, an
sessions’.
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triggers) and arousal reduction

appropriate wheelchairappropriate wheelchair
rician)
reating them promptlyreating them promptly
– noticing when Dusty was trying 

nd on-going support and ‘boosternd on-going support and booster
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“There is no magic pil
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ll for BPSD”
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