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Behavioural Supports Ontario

“The Behavioural Supports Ontario (BSO) initiative was created to enhance health care

services for older adults in Ontario with complex and responsive behaviours associated

with dementia, mental health, substance use and/or other neurological conditions. The
initiative also provides enhanced family caregiver support in the community, in long-term

care or wherever the patient and/or caregiver(s) reside”

behaviouralsupportsontario.ca



http://behaviouralsupportsontario.ca/32/Behaviour_Change_in_Older_Adults/
http://behaviouralsupportsontario.ca/32/Behaviour_Change_in_Older_Adults/

What criteria must be met to qualify for BSO services?

* An older adult presenting with responsive behaviour(s).
* An individual with an age-related disorder who has responsive behaviours.

An individual’s behaviour may be related to:
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Behavioura

-

Cassellholme Home for the Aged

_IDelivers person-centred care contributing to the development of the person-centred philosophy of care
IConducts an assessment and describes interventions with respect to the behaviours of the Resident involved
_IRecognizes that most observable behaviours have meaning

_JAn objective, systematic and holistic process that takes into account the physical, intellectual, emotional and

functional capabilities of the person, as well as the environmental and social aspects of their surroundings
_lldentifies caregiver strategies that are abilities focused, person-centred and age appropriate

IFocuses on prevention of responsive behaviours, focuses on person’s abilities and knowing the individual and

their life story and aspirations




DEMENTIA:

An umbrella term

Dementia with Pr

Lewy body’s SUprénuclecr
palsy
Parkinson’s
di Corticobasal
isease 3 .
dementia egeneration

http:/ /www.differencebetween.net/science /health /difference-between-

dementia-and-alzheimers



Delirium vs. Dementia vs. Depression

Features

Delirium

Dementia

Depression

Onset

Acute (hours to
days)

Insidious (months to

years)

Acute or Insidious
(wks to months)

Course

Fluctuating

Progressive

May be chronic

Hours to weeks

Months to years

Months to years

Consciousness

Altered

Usually clear

Clear

Attention

Impaired

Normal except in
severe dementia

May be decreased

Psychomotor
changes

Increased or
decreased

Often normal

May be slowed in
severe cases

Reversibility

Usually

Irreversible

Usually
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Diagnosed
Dementia
according to

age

https:/ /www.cihi.ca/en/dementi
a-in-canada/how-dementia-

impacts-canadians

65-69 70-74 75-79 80-84 85+




Female Male
O

Dementia Diagnosis in relation

to gender

Source

Public Health Agency of Canada. Public
Health Infobase: Canadian Chronic Disease
Surveillance System (CCDSS).

https://www.cihi.ca/en/dementia-in-canada /how-dementia-

impacts-canadians




Dementia and the Brain

Frontal Lobe
thinking, memory,
behavior and movement

Temporal Lobe
hearing, learning
and feelings

Brain Stem
breathing, heart rate
and temperature

Parietal Lobe
language and touch

Occipital Lobe

vision

Cerebellum
balance and coordination

https:/ /memory.ucsf.edu/what-dementia




Responsive behaviours

The Person best attempt to express themselves using the remaining
abilities that they have

" Remember:
= All behaviour has meaning
= All behaviour has a cause or causes

= Causes of behaviour may be related to many different factors, including unmet needs,
and not just the person’s dementia.

Up to 925% of people with dementia have responsive behaviours at some point




Responsive Behaviours may include

Verbal complaints, requests for attention
Screaming, whining, cursing, repetitive sentences
Pacing™®, undressing™, wandering™

Spitting, hitting, throwing objects

Physical Sexual advances, inappropriate voiding™

Grabbing others, hurting self or others...




Finding the meaning behind the
behaviour

P..E.C.E.S Assessment (holistic/person centred tool created 1997)
" Physical — Hunger, Thirst, Sleep

" Intellectual — Frustration secondary to an inability to communicate

" Emotional — Need for touch, love, feelings of grief, loss, boredom

" Capabilities — Need to utilise remaining abilities

" Environment — Inappropriate lighting, excessive noise or commotion

= Social and Cultural Factors — Needs for social interactions, Tailored care styles sensitive to
life history and background.
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Personhood
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BSO Tip Sheet

e Behavioural Tip Sheet for X000 H[]LME
Sopparty Remember that every hehaviour has a meaning and is isually due toan unmet need!
- Completed by: Cassellholme BSOTeam  Date: August 13, 2019
Interventions: Triggers:

« Poor insight with regards to capabilities,
« Use acalm and professional approach when entering

¥¥HK's room to develop a frusting relationship. limitations and difficulty processing procedures
« Reassure Fred thatyou are there to help him and keep due to diagnosis.
himn safe.

« Expresses frustrmtionwhen being told what to do,

« When communicating with XX, face him and keep
being corrected or feling challenged.

instructions and question short and simple. Allow him
time to process the information provided to him. « Unfamiliar staff doing care
« When providing care, explain to XXXX step by step what
you will be doing. Be sure to have eye contact so you
know he is listening to you. Be firm but gentle. « 5taff touching Fred to undress him.
« ¥XMX iz often more accepting of care when he is lyingon
the bed, instead of in the bathroom.
«  Be mindful not to rush 30000

« Staff asking if they cando care

« Do not attempt to correct or challenge Yoo as he will Behaviours:

become angry.
+ Respect his privacy and allow himtime alone. + Cursing and Verbal Aggression
« Accept that Yoo may refuse assistance with care. « Yelling

« Re-approach no more than twice.
« Interventions that work once may not work the next time
with Yoo, Different approaches and patience is I.’@'*. « Megativism

key. “Z4 ||+ Threatening to hitswinging at staff

« Throwing things




Visiting my loved one who has
Dementia

Best time to visit depends on the person

Some studies show that approx. 66% of people with a type of dementia
experiences Sundowning.
= Usually late afternoon early evening
= People may become more:
= Anxious, Forgetful, confused, Delirious, agitated, restless
= Behaviours associated with sundowning are:

= Pacing, Wandering, yelling, becoming combative, resistive to care, Impulsive, Exit Seeking
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MEHRABIAN'S RULE OF COMMUNICATION

1% 38% 09%

Only use of words Use of tone of vokce Use of body Linguage




Communicating with the person who
has a Dementia

Establish friendly eye contact and use Be patient

the persons name
P Enter their world (avoid the here and

Diminish distractions now)

Try one on one whenever possible Body Language is a powerful tool
Conversations should be kept short, Uses different ways to communicate
simple and to the point (bird instead (visual or auditory clues)

of "it”)

Don’t underestimate the power of
Avoid conflict conversation




Activities to
do with your

loved one

6
L

= |isten and find music that your loved one used to
enjoy and play it during your visit

= Use music to bring about discussions of old
memories

= Music may make your loved one want to dance, is
safe, encourage movement and join in!

= Encourage sing along
" https://www.youtube.com /watch2v=5FWn4JB2YLU



https://www.youtube.com/watch?v=5FWn4JB2YLU

Give a hand massage with lotion, Scratch their back, Pamper with
makeup or nail polish, Rub shoulders, Ensure to be aware of painful
areas or skin lesions

Bring photos of loved ones, Look at magazines with colourful images,
Drawing, Painting

Talk about favorite memories from the past (His or her wedding,
childhood),

Make a scrapbook together,

Bring articles from the past that will trigger memories (trophies,
model cars, seashells...)

Read from the Bible or other spiritual books
Play or sing spiritual song
Celebrate religious traditions, recite prayers



Bring a pet or the picture of a Pet,

Do exercises together,

Have grandchildren bring art or school papers,
Tell jokes to each other

Thank you loved one for something they said or
did in the past,

Tell them about how they inspired you,

Bring a small gift you know they will love (plant,
photo, food),

Listen to your loved one and empathize with them.
Validate how they feel

Laugh with them, have fun and be playful!



Tips for Successful Redirection

Validate — The person’s reality and emotional state
> You think your purse has been stole? | understand you are upset”

Join — In that person’s reality
“’You need to keep looking for your purse? Well | am trying to find something too. Let’s look together”

Distraction — Is then easier and works best with people who have severe memory or attention
problems
“’Let’s look for your purse over there where the people are having coffee”

Redirection — May finally be possible

“That coffee smells good; do you want a cup?”’




Unsuccessful Verbal Redirection

Don’t dismiss
=  “Your purse hasn’t been stolen, you must have misplaced it”

" “No one stole your glasses, you just left them somewhere”

Don’t negate
= “You don’t need a purse anyway”

= “You don’t need your glasses right now”

Don’t ignore
=  “Don’t worry about it”

= “Pm very busy right now; | will get to you later”




IS NOT
CONTAGIOUS

VISIT THEM
"ol { HUG THEM
»

p 80 HOLD THEIR HANDS
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Alzheimer’s Association: https://alz.org/
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Mehrabian’s rule of Communication: https://spotio.com /blog /how-to-close-more-sales-by-
using-the-right-tone-and-tonality /
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