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Behavioral and Psychological Symptoms of Dementia:

Behavioral and psychological symptoms of dementia (BPSD) are among the most distress-
ing manifestations of dementia and results in considerable social and economic burden. They
are highly prevalent in Alzheimer’s disease (AD) and other progressive degenerative demen-
tias. BPSD are one of main reasons for premature institutionalization and are major causes of
significant loss of quality-of-life for the patient and his/her family and caregivers. Recent inves-
tigations indicate that BPSD are not an epiphenomenona of cognitive impairment, but could
be attributed to specific biological brain dysfunction. This brief review provides an overview of
recent advances in the field of BPSD research.
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Table 1. Representative items of Behavioral and Psychological
Symptoms of Dementia (BPSD)

Symptoms assessed at
patient/relative interview

Symptoms assessed by behavioral
observation or by patient /relative

Anxiety Aggression
Depressed mood Screaming
Delusions Restlessness
Agitation
Wandering

Culturally-inappropriate behaviors
Sexual disinhibition
Cursing
Shadowing
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