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World prevalence of dementia1

1 World Alzheimer Report, ADI, 2009
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Low and middle income 

countries

High income countries

2010 2030 2050
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Dementia in Australia

Å21 million people

Å13% > 65; 2.2% > 80

Å2009 @245,000 with dementia

Å2050 @1.13 million 

Access Economics (2009) Front of Mind

www.alzheimers.org.au
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Dementia ïnot only a memory problem!

ÅDepression

ÅDelusions

ÅHallucinations

ÅAggression

ÅWandering

ÅApathy

ÅAgitation

ĔBPSD ubiquitous >90%

Behavioural & Psychological 

Symptoms of Dementia (BPSD)
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Why is management of BPSD crucial?

ÅMajor source of distress for pts and carers

ÅLead to lowered functional abilities 

ÅPoorer prognosis

ÅImpact on qol (pts and carers)

ÅAssociated with carer burden 

ÅEarlier institutionalisation of patients



Partner logo here

Translating dementia research into practice

BPSD lead to higher costs of care

ÅMore prescription drugs

ÅEarlier institutionalisation

ÅExtended periods of hospitalisation

ÅDifficult to discharge

ÅRequire higher staff-patient ratio
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A seven-tiered model of 

BPSD treatment

Tier 1: no 

dementia

Universal prevention; no specific intervention 

proven

Tier 2:  dementia -

no BPSD
Prevalence: 40%

Tier 3: mild BPDS
Prevalence: 30%

Tier 4: moderate BPSD

Tier 5: severe BPSD

Tier 6: very severe BPSD

Tier 7: extreme BPSD

night-time disturbance, wandering, mild depression, 

apathy, repetitive questioning, shadowing

Prevalence: 20%
Major depression, verbal aggression, 

psychosis, sexual disinhibition, wandering

Prev: 10% Severe depression/agitation, 

psychosis, screaming

<1%
Physical aggression, 

severe depression, 

suicidal tendencies
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no dementia

Dementia ïno BPSD

Mild BPSD

very severe BPSD

Tier 7: extreme BPSD

Moderate BPSD

Severe 

BPSD

Level of 

disturbance 

Use of 

interventions 

is cumulative
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no dementia

Dementia ïno BPSD

Mild BPSD

very severe BPSD

Tier 7: extreme BPSD

Moderate BPSD

Severe 

BPSD
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no dementia

Dementia ïno BPSD

Mild BPSD

very severe BPSD

extreme BPSD

Moderate BPSD

Severe 

BPSD

ÅWhat works?

ÅWhat doesn't?

ÅWhere are the gaps?

Prevention of BPSD
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Galantamine postpones emergence of 

BPSD: GAL-USA-10M
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Galantamine 24 mg/day
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The prevention of BPSD

ÅPsychosocial research Ÿ 

lack of research

ÅAnecdotally, PCC, 

communication styles

ÅBut no empirical data
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no dementia

Dementia ïno BPSD

Mild BPSD

very severe BPSD

extreme BPSD

Moderate BPSD

Severe 

BPSD
Ånight-time disturbance

Årepetitive questioning

Åwandering 

Åmild depression

Åapathy

Åshadowing

Management of mild 

BPSD
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The management of mild BPSD

ÅCache County1: prevalence 29%

ÅManagement options:

ïDistraction

ïReassurance

ïAltering interactions

ïEnvironment modifications

1 Lyketsos et al. Am J Psychiatry 2000; 157:708-714
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The management of mild BPSD

ÅPsychosocial intervention via 

carers Ÿ effective in reducing 

BPSD/depression1

ÅPsychoeducation for carers Ÿ 

reduced agitation & anxiety in 

persons w dementia (N = 14) 2

1 Teri et al. J Gerontology B Psychol Sci Soc Sci 1997; 52(4):P159-166
2 Haupt et al. Int J Geriatr Psychiatry 2000; 15:1125-1129
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The management of mild BPSD

Å7x 1-hr education + weekly 

1-hr RN visits Ą

< depression and less 

cognitive decline3

ÅBehavioural Mx (facilitated 

by NH staff) = haloperidol 

and > placebo in reducing 

agitation 4
3 Proctor et al. Lancet 1999; 354:28-29

4 Teri et al. Neurology 2000; 55:1271-1278



Partner logo here

Translating dementia research into practice

Psychosocial treatments of 

psychological symptoms in 

dementia
Review by OôConnor et al

Partner logo here
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Review: psychosocial treatment for BPSD

Å12 papers with primary interventions of:

ÅMusic therapy, PCC, physical activity, 

simulated family presence, recreation, 

relaxation, reminiscence therapy, sensory 

enrichment and validation therapy

ÅNo papers included on:

Åaromatherapy, pet therapy, reality orientation 

or low stimulus environment

OôConnor et al, 2009; Int Psychogeriatr; 21(2):241-251
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Review of psychosocial treatment for BPSD

ÅCarer education

ÅMusic therapy

ÅPhysical exercise

ÅRecreation

ÅValidation therapy

OôConnor et al, 2009; Int Psychogeriatr; 21(2):241-251

Ź psychological Sx  

better than control

evidence still 

somewhat weak as no 

replication of data and 

statistical effects 

small
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Music in Dementia

Raglio et al, Alzheimer Dis Assoc Disord 2008; 22(2): 158-162

Potentially effective in reducing overall BPSD as 

well as specific symptoms
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Physical exercise
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Snoezelen: multisensory stimulation1

Å Significant treatment effect 

ÅApathetic behaviour Ź

ÅLoss of decorum Ź

ÅRebellious behaviour Ź

ÅAggressive behaviour Ź

ÅDepression Ź

ÅSignificant changes in well-

being during morning care ŷ

Åé but Cochrane review less enthusiastic2

1 Van Weert et al. (2005) J Am Geriatr Soc 53; 24ï33; 2 Cochrane reviews (2008)


