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- To know the various behavioral and psychiatric changes in dementia

- To understand the consequences of behavioral challenges

- To know the pharmacological and non-pharmacological strategies
available

Learning objectives Page 2



Behavioural and Psychological Symptoms of Dementia-BPSD

Psychological symptoms:

Depression

Anxiety

Delusions

Hallucinations

Behavioural symptoms:

Agitation (verbal, non-verbal)

Agression (verbal, physical)

Apathy

Disinhibition
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-Integrated in dementia definition (emotional dysfunction)
-Defining feature of some dementias (eg DLB; FTD)
-Occurring also as prodrome (Mild Behavioral Impairment, MBI)



Important consequences of BPSD

Institutionalization

Cost

Family burden

Functional impairmentReduced quality of life

Patients Carers

Restraints

Harmful drugs BPSD

Risk behaviour



Nice Guidelines: Management of agitation, aggression, 
and psychosis
1. ….before starting :

-explore possible reasons for their distress and

-check for and address clinical or environmental 
causes (for example pain, delirium).

2 …, offer psychosocial an environmental 
interventions to reduce distress 

3 Only offer antipsychotics for people living with 
dementia who are either:

-at risk of harming themselves or others or

-experiencing agitation, hallucinations or delusions 
that are causing them severe distress.

4 Be aware in people with DLB or PDD

5 Before starting antipsychotics, discuss the benefits 
and harms with the person and their family

6 When using antipsychotics:

-lowest effective dose and shortest possible time

-reassess at least every 6 weeks 

7 Stop treatment with antipsychotics:

-if no clear ongoing benefit , and

-after discussion with the person / family

8 Ensure access psychosocial and environmental 
interventions during and after 

9 offer personalised activities to promote engagement, 
pleasure and interest.

10 Do not offer valproate
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Management evidence

Psychosocial interventions have shown efficacy

Evidence for drug treatment is highly variable

Antipsychotics helpful for some, but poor tolerability

Emerging strategies include citalopram, pimavanserin, dextromethorphan

Cannabinoids (CBD with/without THC) promising candidates

In Parkinson’s disease, psychiatric symptoms are also common, Level-1 evidence for clozapine
(psychosis) and antidepressants



- A number of different behavioral and psychological changes are common at 
all stages in dementia and have important clinical consequences

- Diagnosing such symptoms is an important task of dementia assessment

- Non-pharmacological strategies are safe, cost-efficient , and effective

- Symptomatic drugs are available,  but evidence base is variable and 
tolerability limits the use
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