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Behavioural Therapy for Dementia — A Brief Overview
Behavioural Therapy can also be of great use for people with dementia.

Behavioural Therapy can help people with dementia to accept the diagnosis, prepare them for
everyday life with limited cognitive capacity and reduce secondary symptoms like depression or
anxiety.

It helps family caregivers to better understand the person with dementia, avoid conflict, and
increase a feeling of competence. Thus, depressive symptoms can be obviated.

The therapy consists of (among other things):

e structuring the day to increase and stabilize daily activities

e Dbiographical work to conserve cognitive functioning and strengthen a sense of self-esteem
e Dbehavioural management to reduce challenging behaviour

e couple counselling and communication training to dissolve conflicts caused by dementia

e changing dysfunctional cognitions for a new assessment of living conditions

Behavioural Therapy has a particularly positive impact on the following areas:

For people with dementia

e secondary symptoms like depression, anxiety 1'®

e quality of life and well-being >7

e activity and activities of daily living >

e cognitive performance >, e.g., attention, concentration, memory

For relatives of people with dementia
e depressive symptoms 8

e quality of life *

e stress >8and burden '*

e sense of competence 4

The S3-Leitlinie Demenzen (S3 guideline for dementia) recommends psychosocial interventions,
such as reminiscence therapy and training for relatives. 2
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Prescription

Behavioural Therapy is especially suited for people with mild to moderate dementia and their family
caregivers. If possible, the intervention should be initiated, when the diagnosis is made.

Health insurances usually only cover the costs of Behavioural Therapy if the person with dementia
additionally has secondary symptoms (e.g., depression, anxiety) or if the family caregiver develops
an adjustment disorder.
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Further information can be found at:

Deutsche Alzheimer Gesellschaft (German Alzheimer’s Association):
https://www.deutsche-alzheimer.de/unser-service/archiv-alzheimer-info/psychologische-hilfen-im-
fruehstadium.html

Questions or comments

Feel free to contact me if you have any questions or comments.

Lou Frankenstein, Graduate Psychologist
lou.frankenstein@psychologie.tu-chemnitz.de

I would be particularly happy about feedback regarding whether / how this information had an
impact on your prescription behaviour and / or what is still keeping you from recommending (even
more) Behavioural Therapy for people with dementia.
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