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Acknowledgement of traditional owners

We acknowledge the Tasmanian Aboriginal people as the 
traditional owners and ongoing custodians of the land on 
which we are meeting today. We pay our respects to Elders 
past and present.

We would also like to acknowledge Aboriginal people who are 
joining us today.



Learning outcomes

After this session, I will be able to:

• Further develop knowledge of appropriate psychotropic use in 
dementia care.

• Understand the services available to support people living with 
dementia who are experiencing behaviour change.

• Understand the services and support available to carers of people 
living with dementia.



Some housekeeping
• Tonight’s webinar is being recorded​

• Please use the Zoom Q&A feature to ask questions​

• At the end of the webinar your browser will automatically open an evaluation 

survey. We appreciate you taking the time to complete this to help us improve 

our events program​me

• Scan here to register for your next 

Primary Health Tasmania event 
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An apparently unrelated question!

What is best practice in management of a cough?

a) Cough suppressant

b) Antibiotics

c) Chest physiotherapy

d) Ventolin inhaler

e) All of the above

f) None of the above
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Another question...

What is the best practice for management of agitation in dementia?

a) Diversional therapy

b) Music therapy

c) Doll therapy

d) Aromatherapy

e) Antipsychotic medication

f) All of the Above

g) None of the Above

This Photo by Unknown author is licensed under CC BY-NC-ND.
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Why?

Both ‘cough’ and 

‘agitation’ are 

symptoms, not 

diagnoses

Both cough and 

agitation have many 

possible causes

Identifying and 

treating the cause will 

lead to resolution of 

the symptom
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Best Practice in Behaviour Management

1. Decrease likelihood of behaviour (before it occurs: prevention is 

better than cure)

2. Comprehensive assessment of behaviour to determine cause/s

3. Use individualised non-pharmacological strategies 

4. If pharmacological intervention is unavoidable, it complements non-

pharmacological strategies

5. Avoid antipsychotic medication if possible, review every 4-12 weeks
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• 5,914 referrals (55.9% female, age 82.3 ± 

8.6y) from 1,996 RACHs

• The average length in DSA programs was 

57.2 ± 26.3 days. 

• NPI scores significantly reduced as a result 

of DSA programs, independent of 

covariates. 

• Reductions in NPI scores:

•  DBMAS (61.4%) 

• SBRT (74.3%) 

Methodology and Results
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Compared to Psychotropic Medications?



Standard 3 - Requirement (3) (a)

Consumers get safe and effective …..clinical 

care that:

2. i) is best practice; and

 ii) is tailored to their needs; and

 iii) optimises their health and well-  

being

RACF Accreditation 
Standards
July 2019



And yet…
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Do we have the training/skills/time to conduct 

these assessments?

How much did we learn about BPSD in medical 

school?

How much more did we learn about BPSD during 

our Fellowship training?

Do we have the skills/time to do anything other 

than exclude delirium→prescribe in this situation?

If not, what are our options?

What should the 
doctor’s role be in 
BPSD:
For discussion!



Psychiatric Symptoms in Dementia

Walking aimlessly

Pacing

Trailing

Restlessness

Repetitive actions

Dressing/undressing

Sleep disturbance

Sad

Tearful

Hopeless

Low self-esteem

Anxiety

Guilt

Withdrawn

Lack of interest

Amotivation

Aggressive resistance

Verbal aggression

Physical aggression

Hallucinations

Delusions

Misidentifications

Apathy

Aggression

Agitation

Psychosis

Depression

Source: Rabheru K 2004. Data: McShane R 2000 What are the syndromes of behavioural & psychological symptoms in dementia? 

International Psychogeriatrics Vol 12 S1 147-164
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Delusions

Fixed, false beliefs that are unshakeable. 

Hallucinations 

A perception where no stimulus exists

• Hearing things that no-one else can hear

• Seeing things that no-one else can see

• Tasting, smelling, feeling things that others 

cannot (rare)

What is psychosis?
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Common ‘delusions’ in dementia

▪ I have to get home to see my children/parents

▪ That man is not my husband

▪ My family never visit me

▪ Staff are poisoning me

▪ My wife is having an affair

▪ My family have put me here to get my house

▪ Staff are stealing from me

▪ This is not my home

▪ There's someone living in the ceiling

▪ Someone coming into my house and stealing 

things
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These beliefs are incredibly rare (almost 
never seen) in a person with 

schizophrenia or bipolar
    

WHY?



Because…..

 Not all ‘delusions’ are psychotic in origin



From the perspective of someone with memory 
problems…..?

‘I have to get home to see my children/parents’

‘That man is not my husband’

‘My family never visit me’

‘Staff are poisoning me’

‘My wife is having an affair’

‘My family have put me here to get my house’

‘Staff are stealing from me’

‘This is not my home’



The acute efficacy of antipsychotics in schizophrenia: a review of recent meta-
analyses. Haddad PM, Correll CU. Therapeutic Advances in Psychopharmacology 
2018

Analysis included 167 randomized controlled 
trials (RCTs) published between 1955 and 2016 
(n = 28,102 participants)

The effect size for overall symptoms was 0.47 
(95% interval = 0.42–0.51)

Antipsychotics in 

Schizophrenia



Maher A., Maglione M., Bagley S., Suttorp M., Hu J., Ewing B., et al. (2011) Efficacy and 
comparative effectiveness of atypical antipsychotic medications for off-label uses in adults: a 
systematic review and meta-analysis. JAMA 306: 1359–1369.

For the outcome of psychosis, the pooled effect size 

was:

For risperidone (5 trials) 0.20 (95% CI, −0.02 

to 0.42)

For aripiprazole (3 trials)     0.20 (95% CI, −0.02 

to 0.42)

For olanzapine (5 trials)  −0.07 to 0.17)

For quetiapine (3 trials) −0.03 (95%CI,−0.24 to 0.18)

Why The Difference?

Drug Trials for 

Psychosis in Dementia
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The Neuropsychiatric Inventory
-’Psychosis’ Domain
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DSM-5 Major Depressive Disorder

5 or more symptoms, present for longer than 2 weeks:

• Depressed Mood 

• Loss of interest/pleasure

• Weight loss or gain

• Insomnia or hypersomnia

• Psychomotor agitation or retardation

• Fatigue

• Feelings of worthlessness, or excessive guilt

• Decreased concentration

• Thoughts of death/suicide



DSM-5 Criteria for depressive disorder:

▪ Depressed Mood (self-report)

▪ Loss of interest/pleasure (observable) 

▪ Weight loss or gain (observable)

▪ Insomnia or hypersomnia (observable)

▪ Psychomotor agitation or retardation 

(observable)

▪ Fatigue (self-report)

▪ Feelings of worthlessness, or excessive guilt 

(self-report)

▪ Decreased concentration (self-report)

▪ Thoughts of death/suicide (self-report)

Diagnosing depression in 
severe dementia
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The Cornell Scale for Depression in Dementia
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What does the evidence tell us?
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So, how can we help?

▪ DSA supports people with dementia, their 
families and carers when they are 
experiencing changed behaviours 

▪ DSA operates a ‘no wrong door’ service 

▪ If we identify the need for mental health 
support, we will support you in getting in 
touch with mental health services.

www.dementia.com.au © Dementia Support Australia 2025



How are our services delivered?
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* Adapted from: Brodaty, H., Draper, B. M., & Low, L.-F. (2003). Behavioural and psychological symptoms of 

dementia: a seven-tiered model of service delivery. The Medical Journal of Australia, 178(5), 231–234.

Seven-tier model of service delivery

Eligibility criteria:

Dementia diagnosis

No BPSD

Primary and/or secondary carer

Staying at Home 40% SELECTED PREVENTION
TIER 2

No BPSD

TIER 1

No dementia



* Adapted from: Brodaty, H., Draper, B. M., & Low, L.-F. (2003). Behavioural and psychological symptoms of 

dementia: a seven-tiered model of service delivery. The Medical Journal of Australia, 178(5), 231–234.

Seven-tier model of service delivery

How are our services delivered?
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Eligibility criteria:

Dementia diagnosis

Mild-moderate BPSD

Community, acute, residential

40%

DBMAS 30%

DBMAS 20%

UNIVERSAL PREVENTION

SELECTED PREVENTION

PRIMARY CARE WORKER

SPECIALIST CONSULTATION
TIER 4

Moderate

TIER 3

Mild

TIER 2

No BPSD

TIER 1

No dementia



How are our services delivered?
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* Adapted from: Brodaty, H., Draper, B. M., & Low, L.-F. (2003). Behavioural and psychological symptoms of 

dementia: a seven-tiered model of service delivery. The Medical Journal of Australia, 178(5), 231–234.

Seven-tier model of service delivery

Eligibility criteria:

Dementia diagnosis

Severe BPSD

Residential

40%

30%

20%

SBRT 10%

UNIVERSAL PREVENTION

SELECTED PREVENTION

PRIMARY CARE WORKER

SPECIALIST CONSULTATION

SPECIALIST TEAM
TIER 5

Severe

TIER 4

Moderate

TIER 3

Mild

TIER 2

No BPSD

TIER 1

No dementia



How are our services delivered?
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* Adapted from: Brodaty, H., Draper, B. M., & Low, L.-F. (2003). Behavioural and psychological symptoms of 

dementia: a seven-tiered model of service delivery. The Medical Journal of Australia, 178(5), 231–234.

Seven-tier model of service delivery

Eligibility criteria:

Behaviours associated with 

dementia

Very severe BPSD

Behaviours intractable to adequate 

trials of management

40%

30%

20%

10%

Needs Based Assessment (+SDCU) <1%

Needs Based Assessment RARE

UNIVERSAL PREVENTION

SELECTED PREVENTION

PRIMARY CARE WORKER

SPECIALIST CONSULTATION

SPECIALIST TEAM

SPECIALIST CONSULTATION

INTENSIVE SPECIALIST CARE UNITSTIER 7

Extreme

TIER 6

Very severe

TIER 5

Severe

TIER 4

Moderate

TIER 3

Mild

TIER 2

No BPSD

TIER 1

No dementia



Accessing our 
Services

1800 699 799

www.dementia.com.au

gpadvice@dementia.com.au

http://www.dementia.com.au/


Free 24/7 dementia support

Email us: 

dsa@dementia.com.au

Visit us: 

www.dementia.com.au

Call us: 

1800 699 799

Live chat

accessible via the website

Free 24/7 dementia support

Email us: 

dsa@dementia.com.au

Visit us: 

www.dementia.com.au

Call us: 

1800 699 799

Live chat

accessible via the website
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Q&A



Tasmanian 
HealthPathways

is a web-based information 
portal developed by Primary 
Health Tasmania. It is 
designed to help primary 
care clinicians plan local 
patient care through primary, 
community and secondary 
healthcare systems.

tasmania.communityhealthpathways.org



To sign in or register, please visit the Tasmania 
HealthPathways home page.



Aged care update series
Now available to view 

on Primary Health 
Tasmania’s Learning 

Hub 

Password: phtlearning 



Some final words

• After this webinar end, your browser will open a link to an evaluation 

survey. 

• Statements of attendance will be emailed to participants.

• For event queries, please contact events@primaryhealthtas.com.au

Thank you

mailto:events@primaryhealthtas.com.au


Disclaimer
• Information presented in webinars organised by Primary Health 

Tasmania can come from a number of sources, and does not 
necessarily reflect the views of Primary Health Tasmania. Every 
reasonable effort is taken to ensure the information is accurate and 
current. 

• The content is general in nature – please refer to any referenced 
guidelines or standards for further information. Health professionals 
should rely on their own independent inquiries and professional 
judgement when making any decisions.

• Primary Health Tasmania and the Australian Government are not 
responsible for any injury, loss or damage however arising from the 
use of or reliance on the information provided in this webinar.



www.facebook.com/primaryhealthtas

www.twitter.com/TasPHN
@TasPHN

www.primaryhealthtas.com.au

Stay informed
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