LGBTI fact sheet 3 - LGBTI peoples & BPSD

Behavioural and
. e BPSD are influenced by a wide range of
pSYChOk.)gICC” SympToms Of factors including the person’s history,
dementia (BPSD) are environment, physical health, personal
omong The core sympToms interactions and background (3, 4).
Of demen’rid TogeTher WITh Typically it is a combir?oﬁon of these
. LT factors  that result in  BPSD  (5).
cognitive deficits and a Comprehensive assessment of the person

deTerioroTing course and the situation is essential to determine
) the best approach.

Because terms previously used to
describe BPSD were considered Most commonly presenting BPSD

too general and difficult to define, * Aggressive behaviours

a consensus group of 60 experts in * Agitation

the field from 16 counftries » Anxiety

developed this definition of BPSD: * Apathy

“symptoms of disturbed * Depression

perception, thought content, * Disinhibited behaviours (social and
mood, or behavior that frequently sesuel),

occur in patients with dementia” - Noeturmel cigupien e
problems)

(] ) * Psychotic symptoms (delusions and
hallucinations)

» Vocally disruptive behaviours (calling
out)

e BPSD occur in up to 90% of people with * Wandering behaviours
dementia during the course of the
condition, regardless of the type of
dementia. BPSD are common amongst
people with dementia in acute,
community, primary and residential care
and are associated with poor outcomes
for the person with dementia and their
carers (2).

While the fundamental principles of
managing BPSD are applicable to all those
with dementia, person-centred care requires
that additional considerations must be taken
In residential care 40 - 90% of residents info account when LGBTl peoples present
with dementia experience BPSD with BPSD. The goal is always to relieve the

Of those living in the community at least 2~ Person with dementia’s disfress.

in 3 people with dementia experience 1. Assess the immediate risk to the person
BPSD with dementia and those around them
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. Conduct a comprehensive person- e
centfred assessment including:

o an objective observation of the
presenting BPSD

o the individual person and their history

o their physical and mental health

o their interpersonal and physical
environment, including others’
communication

. Exclude and/or ftreat any reversible
causes of the BPSD

. Professional guidelines recommend
trialling tailored psychosocial (non-drug)
interventions first unless medication is
indicated for severe distress or immediate
risk of harm (6)

. Where non-drug interventions are

unsuccessful discuss the possible short
term use of targeted medication (with
appropriate consent), in combination
with psychosocial interventions, with their
doctor

. REVIEW

The principles of person-centred care
reinforce good dementia practice. These
principles assert:

e the value of all people with dementia
and those who care for them
the individuality of people with dementia
and the influence of their unique
personality and life experiences on their
response to the dementia
the importance of the perspective of the
person with dementia
the importance of relationships and
interactions with others and their potential
to promote the person with dementia’s
well-being (6-8).
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Ensuring a service is culturally safe and
inclusive is central to person-centred care
for LGBTI people living with dementia. This
includes a focus on  supporting
relationships and communication (7),
emphasising the importance of carers in
dementia care.

Relationships include family of origin,
family of choice, friends and professional
carers of the person with dementia who is
L, G, B, T or I. A service that is culturally
safe and inclusive supports awareness of
the lived experience and historical factors
that affect LGBTI health and care needs

9).

Cultural sensitivity allows LGBTI peoples to
feel comfortable to disclose their
experiences, care needs and relationships
or to make the choice not to disclose.

An awareness of the individual lived
experience of the person with dementia
whois L, G, B, T or | is essential to adopting
a person-centred approach to managing
BPSD.

Rather than focusing solely on the BPSD, a
person-centred approach provides a
holistic framework for understanding the
BPSD in the context of the person with
dementia (7, 8).

A person-centred approach to dementia
care and culturally appropriate
assessment  of BPSD incorporates all
aspects of LGBTl peoples, including their
history, physical health and environment
as well as the BPSD to ensure interventions
are tailored and appropriate for the
individual (10).




3 - LGBTI peoples & BPSD

References

1. Finkel SI, Costa e Silva J, Cohen G, Miller S, Sartorius N. Behavioral and psychological signs and symptoms of
dementia: a consensus statement on current knowledge and implications for research and freatment.
International psychogeriatrics. 1996;8 (Suppl 3):497-500.

2. Robert PH, Verhey FRJ, Byrne EJ, Hurt C, De Deyn PP, Nobili F, et al. Grouping for behavioral and
psychological symptoms in dementia: Clinical and biological aspects. Consensus paper of the European
Alzheimer disease consortium. European Psychiatry. 2005;20(7):490-6.

3. Burns K, Jayasinha R, Tsang R, Brodaty H. Behaviour Management: A Guide to Good Practice, Managing
Behavioural and Psychological Symptoms of Dementia. . Sydney: DCRC - Assessment and Better Care, University
of NSW; 2012.

4. Gauthier S, Cummings J, Ballard C, Brodaty H, Grossberg G, Robert P, et al. Management of behavioral
problems in Alzheimer's disease. International Psychogeriatrics. 2010;22(3):346-72.

5. Tible OP, Riese F, Savaskan E, Von Gunten A. Best practice in the management of behavioural and
psychological symptoms of dementia. Therapeutic Advances in Neurological Disorders. 2017;10(8):297-309.

6. National Institute for Health and Care Excellence (NICE). Clinical guideline. Dementia: supporting people with
dementia and their carers in health and social care. London UK: National Institute for Health and Care
Excellence (NICE); 2006 22 November 2006

7. Kitwood T. Dementia reconsidered, the person comes first. Buckingham, England: Open University Press; 1997.
8. Brooker D. What is person-centred care in dementia? Reviews in Clinical Gerontology. 2004;13:215-22.

9. Crameri P, Barrett C, Latham JR, Whyte C. It is more than sex and clothes: Culturally safe services for older
lesbian, gay, bisexual, transgender and infersex people. Australasian Journal on Ageing. 2015;34:21-5.

10. Peel E, Taylor H, Harding R. Sociolegal and practice implications of caring for LGBT people with dementia.
Nursing older people. 2016;28(10):26-30.

Consultation for all aspects of this project was undertaken with consumers,
Government representatives, LGBTl peak bodies, researchers, experts and those
experienced in providing services to LGBTI peoples with dementia. An advisory
group was established to provide expert guidance throughout the project.

This project was funded by a grant from the DCRC Knowledge Translation
Program. Additional benefactors from the LGBTI community are gratefully
acknowledged.

See Fact sheet 1 — Overview for details.
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