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Dementia 

• Neurodegenerative disease, decline in 

cognitive function, affect mood, personality 

& social behaviour; progressive illness 

(Sadock & Sadock, 2005) 

• Prevalence of behavioural and psychological 
symptoms of dementia (BPSD) was very high 
in dementia patients (Kar, N, 2009; Shaji, 
George, Prince & Jacob, 2009). 
 

 



Ageing population in HK 



Treatment of Dementia 

• Pharmacological Interventions 

• Non-pharmacological (non-drug) 
Interventions 



Non-pharmacological Interventions/ 
Client-centred approach  

• Cognitive 

• Activities of daily living (ADL)  

• Behavioural  

• Psychological 

• Social  

• Caring environment 



Non-pharmacological Interventions 
for BPSD  

 
• Several systematic reviews and an overview of non-

pharmacological intervention have been done by 
different professionals and occupational therapists, 
who recommend non-pharmacological treatment as 
an evidence-based practice for formal and informal 
carers to delay disease progression and functional 
decline (Hulme, Wright, Crocker, Oluboyede, & House, 2010; 
Lee et al., 2012; Olazaran et al., 2010; ; Yamaguchi, Maki & 
Yamagami, 2010).  



Selection of Evidenced Based  
Training Programme:  

Client-centred approach 

• Clients’ needs 

• Background 

• Interests 

• Cognitive, physical and functional performance 

• Environment (physical, psychological & social) 

 



Nonpharmacological Intervention I 
• Cognitive rehabilitation: cognitive stimulation, errorless 

learning, Spaced Retrieval, Vanishing Cues 

• Activities of Daily Life / functional training 

• Reality Orientation  

• Reminiscence therapy 

• Montessori-based program 

• Remotivation Therapy 

• Lifestyle redesign program 

• Physical exercise/ fall prevention program 

• Art activities 

• Music therapy 

 



Nonpharmacological Intervention II 
• Snoezelen/multisensory stimulation  

• Aromatherapy / Massage 

• Light Therapy 

• Pet therapy 

• Horticulture therapy 

• Environmental adaptation e.g camouflaged doors 

• Activity Scheduling 

• Behavioral intervention: With reinforcement schedule 

• Community occupational therapy programme with cognitive 
and behavioural intervention 

       (Arbesman & Lieberman, 2011; Clare, 2010; Hulme, Wright, Crocker, Oluboyede & 
House, 2010; Douglas, James & Ballard, 2004; Lam et al., 2010; Lee et al., 2012; 
Mok, 2004; Oliveira et al., 2015; Van der Ploeg, Eppingstall, Camp, Runci, Taffe, & 
O'Connor, 2013; Yamaguchi, Maki & Yamagami, 2010).  

 



Cognitive rehab/computer 

training delay cognitive decline 
 RCT study: computer training would delay the cognitive decline of 

subjects of MCI and dementia (Galante, Venturini & Fiaccadori, 
2007 ); improve cognition after training (Miller, et al., 2013) 

 Feasibility and efficacy of intensive cognitive training for 21 early 
AD patients in U.S. showed individualized cognitive training 
(computerized or paper-and-pencil task) showed post-test 
improved outcomes on MMSE, letter fluency & Trail-making tests, 
maintained effect at 2- & 4-month FU (Kanaan, McDowd, Colgrove, 
Burns, Gajewski & Pohl, 2014) 

 A single-blinded RCT Computer-assisted errorless-learning based 
programme for 75 subjects, is found to be effective in enhancing 
the memory function of early Alzheimer's Disease older adults in 
Mattis Dementia Rating Scale, (p=0.001)  (Lee, 2014).   



Cognitive/Computer-assisted 
errorless learning memory program 



Memory Training Kit  
 

醒腦提神-助你更了
解你的記憶力 

(Li et al., 2006; 

OTCOC, HKOTA, 

CRN, ADA, ) 
 

“至醒之旅” 

KCH & NAAC 

 KCH & NAAC study 

125 elderly subjects in 

NAAC elderly service were 

recruited (case control) 

 Intervention group got sig. 

improvement in 

Cognitive 

Emotional 

Daily function 

 



Functional Enhancement Program (FEP)   
 - RCT study of FEP improved functional abilities in mild and    
   moderate dementia & program was tailor made to meet     
   the individual needs of clients   
   (Lam , Ko, Luk & Lui 2008; Lam et. al, 2010) 



Activity Training Kit on Lapboard 
By Helen Sezto (OTCOC, CRN, ADA, HKOTA) 



Cochrane Review: RO on Dementia 

• 6 RCT, 125 elderly subjects 

• 67 clients in intervention 
group 

• 58 clients in control group 

• RO improves the cognition & 
behavioral problem of 
dementia clients 

 (Spector A et al, 2003) 



 

 

HKPU & KCH 

study:  

• intervention 
group showed 
significant 
improvement in 
cognition and 
mood 

                  
 
  



Montessori  based programme 
• Establish Montessori  based programme and activity 

scheduling for management of BPSD is important  

• A randomized crossover trial to study the effect of 
personalized, one-to-one interaction using Montessori-
based activities on agitation, affect, and engagement in 
nursing home residents with dementia (van der Ploeg,  
Eppingstall,  Camp, Runci, Taffe, & O'Connor, 2013)  

 

Montessori tasks 



Montessori  based programme  
Cognitive Training Task -  

Reading poems/ matching fruits 



Art activity & BPSD  
(Peisah, Lawrence, & Reutens, 2011) 

• Need support & guidance 

• Client’s interests 



Music Therapy & BPSD  
 
• Music therapy is effective to reduce BPSD for 

moderate and severe stage of dementia  

(Svansdottir & Snaedal, 2006; Yamaguchi, 

Maki & Yamagami (2010). ).  



Remotivation Therapy (RT) programme 
 

• Pilot study: sig. improvement in RT 
gp in orientation, communication 
& well-being (Ng B et al., 2016)  



Horticultural Therapy (HT) 
(Gigliotti & Jarrott 2005) 

 - HT enhanced engagement and 

positive affect of dementia clients 



Principles of Environmental Design 
in Care of Dementia  

(Cohen et al, 1991; Gresham, 1999) 

• Safety and security 

• Orientation 

• Home-like environment 

• Stimulation 

• Privacy 

• Adaptability 

• Supportive atmosphere 

• Eliminate environmental barrier 

 

 



BPSD: Tailor-made  
Adapted seating/ 
Protective Helmet/ 
hand roll 

 



Community OT (COT) & BPSD 

• RCT studies on community occupational therapy (COT) 
for older clients with dementia showed that 
occupational therapy programme, including cognitive 
and behavioural intervention showed significant 
improvement in functional performance, mood, health 
status and quality of life in subjects of intervention 
group, and their care givers also demonstrated 
significant improvement in health status (Graff, Vernooij-
Dassen, Thijssen, Dekker, Hoefnagels & Rikkert, 2006, 2007 & 
2008).  

 



COT RCT Research I  
• Research design: Single blind RCT 

• Subjects: 135 pts of age > 65, mild to moderate 
dementia, living in community with caregivers 

• Treatment: 10 sessions of COT with cognitive and 
behaviour intervention, train pt to use memory aids; 
train caregivers in coping behaviour & supervision 

• Evaluation: Assessment of Motor and Process Skills 
(AMPS) for pt daily functioning; Sense of competence 
questionnaire for caregiver burden 

 



COT RCT Research II  
• Results: score improved significantly relative to baseline in 

patients and caregivers in intervention group compared 
with control group  

• Assessment of Motor and Process Skills (AMPS) for pt daily 
functioning at 6 wks  : improvement in process scale. 
Difference bet. Gp is sig.  Process scale 1.5 (P<0.001) & 
Performance scale -11.7 (P<0.001).  And improvement was 
maintained at Ax at 12 weeks  

• Sense of competence questionnaire for caregiver burden 
is sig. better at 12 weeks at 107.5 compared of baseline at 
89.4    (P< 0.001)  

• Conclusion: COT improved pt’s daily function & reduced 
burden of caregivers 

 



A-B-C approach in BPSD 

• A - Antecedent (something happen before beh) 

• B - Challenging Behaviour 

• C – Consequence (what happens after beh occur) 

 



TECH approach to BPSD (Gresham,1999)  

• Task 

• Environment 

• Communication 

• Health 



Training Workshop on Care of Dementia 
- tx reduce BPSD & improve staff behaviour (Spector, Orrell, & Goyder, 2013) 

 OTCOC, HKOTA,  

CRN, ADA 

HKPU, KCH & NAAC 



Conclusion 
• Client-centred approach 

• Design the environment and activity programme to 
meet the needs & functioning of the dementia 
persons to minimize BPSD & enhance their well 
being & Quality of Life 

• Caregiver training 

• Multidisciplinary treatment are  

   important in successful management 

    of BPSD. 
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